MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. 19 at work ot work A ry 
21. | certify that (|) ey oa mY 2, from A , 9 oI, Y , 19K ZF that (I) (we) last 
saw the deceased alive an, 19 fond thdtdeath ocurred a 3299 m, fram cause and an the date stated abave. 
maT wae ith ae 22. DATE SIGNED 
~ Cn MD. PHYS. A dieecror Opie ol 11-6-67 


Poge 4 may be retained by the hospitol or ottending physicion. 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
enor 76nR2 
; DULY CERTIFICATE OF DEATH ib378 
< 
3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s o. COUNTY 0, STATE ¢ Ae 
5 WASHINGTON MARYLAND MARYLANO WASHINGTON 
eS BCH OR TOWN (iF outside satporee its . LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write al jive nearest town 
s 3 HAGERSTOWN 2 WEEKS WILLIAMSPORT j 
en BS Ex d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Leela as 
= 
2S Sg WASHINGTON COUNTY HOSPITAL 2 VERMONT ST. ves [] NO 
= mee 
= (SoS 3. Ht GF First Middle lost 4, bare Month aa tog 
= 232 ype oF pi!) FRANK EUGENE ARDINGER oF y NOVEMBER + ee 
SB avs SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IFUNDER [YEAR | IF UNDER 24 HRS. 
2 & = 3S & O 6 a Gitaoy) Months | Doys | Hours | Min. 
e See MALE WHITE wioowe [) oivorceo F}}10/18/189 1 vs 
DRS Wo, USUAL OCCUPATIO Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County 8 Stote, or foreign country) 12. araeh OF WHAT 
Ss i ing most ing lite, even if retired INDUSTRY ¢ ? 
2 S82 MERCHANT i ASHINGTON CO. MD. u Sey. 
33 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e 
s es. CHARLES ALBERT AROINGER MARY CATHERINE GRUBER 
io, gee © 1S. WASDECEASED EVERINU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 VERMONT STREET 
3 ets {¥es, no, or unknown) |{If yes give wor or dotes of service! 
3s 26: NO ARIE As ARDINGER WILLIAMSBORT, MD~ 
2) ee 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢).) ? INTERVAL BETWEEN 
Rae PART |. DEATH WAS CAUSED BY: fa ‘ i 
Pees e IMMEDIATE CAUSE (0) of £6 
eo DUE TO one 
&¢gess Conditions, if ony, which gove (b) Oh ~ 
2 coz) = * . . 
epee en Reem eed 
BE SLO last. (9 
Specs oo — 
eS yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIPION GIVEN IN PART 1(a 19. Was ATOPSy 
foc ge S|—p D 4 te ' p : 
Bs 2>s 5 Kea i 3 G7 a wd: ex . ves [] 
&sz 3 1o, REALE LSANTE RNG Ob. DESCRIBE HOys JURY OCERRED. (Enter noturgAF injury in Port | or Port Ul of item 18.) 
=>. & | OR CONTRIBUTING LI CAUSE OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ape 3 | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form. | 20. (City or town) (County) {Stote) 
= 33S £ Hour *o.m. While oO Not While o foctory, street, office bldg., etc.) 
Ses 
= 8 
Ne 
Se 
Bos 
=o oO 
a 
= 
= 
& 
=z 
= 
z 
i=] 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Se Te. PHYSICIAN'S 72d. ADDRESS 
eeu tani(e) Dalton M. Welty, M.D. 998 
= 
33 230. BURIAL, ispocty) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CRisiambiae Y 23d. LOCATION {City or Town) (County) {Stote) 
= OVAL (Speci 
so aiikvac’” | 11/6/67 RIVERVIEW CEME 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR ANS (4)| \- 
sie ofr aS Cf Loo boracrel, POLeabrg Yoctgt 
if 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 en iy 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


iss 


9 


foen 


< 
3 1. PLACE OF DEAI 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
os a. COUNTY WASHINGTON o. STATE b. COUNTY 
aut ih dihio MARYLAND WASHINGTON 
= 2 a b. CITY OR rads autside carparate aot . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
3 a si.\ Town” 55¥RS HAGERSTOWN ) 
5 ° if 
o 7 
@ i d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ eal 
= 7j|_ WASHINGTON COUNTY HOSPITAL 300 S. CANNON AVE. vs CT node 
= gc 
= — 3 NAME OF First Middle Last 4. DATE Manth Year 
= a DECEASED OF 
= g22 PECTASED DAVID WALTER BAKER on, NOVEMBER 21 67 
2 Boe S. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH v be" fy UNDE VERE La 
o > I a’ lanths IS jours: 4 
& Se> MALE WHITE wioowen [] DIVORCED 7/30/1901 u Y " 
= 
oes oe Do, USUAL OCCUPATION Lg kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign ma 12. aN OF WHAT 
3 = y OUNFRY ? 
2 S82 |““RETTRED’CARPENTER| RYE ROAD MARYLAND "O'S «A. 
3 
2 ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 
e es 8 DAVID CLINTON BAKER MARGARET MAY MINER 
« £ ? TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Added GER OWN 
te= al Me ue  eieR 2h=5744 MRS. MARGARET L, SMRBR/(r/(c¢ MD. 
S gE: 
Ss as 18 CAUSE OF DEATH (Enter anly ane couse per INTERVAL BETWEEN 
ate oe PART DEATH WAS ae ate ONSEF AND DE, 
Se vee MEDIA (a 
£e Foe “4 
pe peste v DUE TO 
£ it ES z Conditians, if ony, which ok (b) 
o Zoo rise ta immediate cause (a), 
2 = cee the underlying cause cause SUE TO 
25 s£= St. 
SE2558 
of 38S we | PART Il. OTHER SI CONDITIONS nga SPB IBUTING TO DEAT BUT NQT REJAFED TO ‘ONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Eo eee \|s ? 
= = es yes] NO 
goth os Pris ly 
Zz 35 saz = Fe ie a an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in tn. | or Port Il af item 18.) 
Sees & ‘AUSE OF DEA\ 
3 SEs. & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
Be ose S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (tote) 
22 s° 2 Hour “a.m. fe White [oy NatWhite >] foctory street office bldg et) 
(eS pm. at wark L] at work J} 
Z2S828 : - - y 5 
as £25 21. 1 certify that (I) (this fase gite ded the as eq) = tram_LYLY - 19 107 VA Ff it that (I) (we) last 
ae Be saw the deceased alive an_AA, and that death accurred at 6483 , fram causes and an thy’date stated abave. 
EsOfe oe DATSIGNED 
<s¥es ea de MED. STAFF 
@ eS Zs 5 "DY irécror ean WA otf GC) 
zee se ai ok aa oe a” ADDRESS 
rats | mI Lh 2 ale nel 
= a> 
Se = 23 Ba. ala CREMATION, 246, DATE THERTOF ST Dsc-RRME Of CEMETERY OR CREMATORY LOCATION (City ar Tawn} Seah Pele (tate) 
Sze 
otaue BURTAL 11/24/67 IEI RSBURG LUTHERN| LEITERSBURG WASH. MD. 
ee = 


eed 
= 


Bs 
zp 


2. ie Se on REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE . 
a Mi wal eg nddde jd Za Vom NOV 27 1967 SPLerfa, Qiseh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Técc0° 


oe M - CERTIFICATE OF DEATH S20 
rd 
$3 st PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance before admission) 
25] & COUNTY J . sygte n b. COUNTY : 
ae Washington : [MARYLAND est Virginia Berkeley / 
3E b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest seit z 
5 write RURAL and give nearast town} 
= Rural, Hagerstown, Md. one month Martinsburg, West Virginia 
4d, cane OF HOSPITAL OR INSTITUTION {if nat in hospital, give straet address) | d. STREET ADDRESS ae. 1S RESIDENCE 
ON A FARM? 
Martin Manor Nursing Home 309 West Burke Street = ves {_] Nox 
3. NAME OF First Te test ) 4. DATE 5 “Month Dey Yeer 
DECEASED 3 
Type or print) Willie Hayceck Baker | SEATH November 23 19 67 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH % ene: IF UNDER 1 YEAR) IF UNDER 24 HRS. 
1 birthdey) |"Months| Days | H Min. 
Female white | wiowenf{] pivorceof[]|29 May 1878 ee We | . 
TOa. USUAL OCCUPATION (Gir i | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life if ratirad) | “ 
at home — ee ole heanenite Frederick i eae USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles M. Haycock Virginia M, (unknown) 


ns WAS pea re IN U.S. sep FORCES? 17, INFORMANT 4 2 Address 
28, no, or unkown) | (Ifyasgiva warordatasofsarvice) O2 Lincoln Drive 
ne Donald J. Roach Martinsburg W.V. Fae ay 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (el.] — a RVAL SETWEEN 


4 ONSET AND DEATH 
PART DEAT SSR POs pe cate yO Aha the fat. "see 
DUE TO . 
Conditions, if any, which (by Rivne tel fia facet Let oi t hta+ a Dis as ey 
ret ane reer ae oer fe 
(el £[efudaia L2o5 i Vs 
5 AUTOPSY 


16. SOCIAL SECURITY NO. 


cause last. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled j 


letached for use as the burial-transit permit. Then please remove carbon papers. Page 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


mz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WA 
2 2 \ e PERFORMED? 
S $ é Ue urea un sae : ves [] No BR 
2 = ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of itam 18.) —_ i r 
a | Of CONTRIBUTING [1] CAUSE OF DEATH 

£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % | 2c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

3 s Hoe earn While __ Not Whila fectory, street, offica bldg., atc.) | { 

£8 = Bin. 19 at work [_] at work \ 
CJ 
2038 . | certify that (I) (thistespitel} attended the deceased from....O.0. ¥-.. 2 NO 62 10... LEN edundy 19KZ, that (1) (we) last 
& 3 saw the deceased alive” on.. MAM s.. MG 19. 0.2, and that death occurred at LD M51 Proll couses and on the date stated above. 
ahs aS Be. 22b. DATE a 
E ATTENDING STAFI SIGNE 
Peer Wea ee Fp, TE mo. | PHYS. Ef pirecror [) pays. 2] / 1-244 _ 
g ge . i. 2 beh ae 
seas NAME (Typa) : Washington § a, 

af Hiward W. Ditto 111 M,p, |B ?W.Washing gton St, Hagerstown,Maryland 
Eete 232. SURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3s 3 REMOVAL (Specify) : 

MASS B sg cemetry Martinsburg, W.Va. 

prs DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) a Beck erry, W.Va. as 3 he. 
20M 5-63 Ho aT i el 
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within 72 haurs after deafh 


Then please remave carban pape 


After this certificate has been signed by the attending physician and campletely filled 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, andin any event, 


je 3 shauld be detached far use as the burial-transit permit. 


ie 


shauld bet 


TO FUNERAL DIRECTOR 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ten 
ie CERTIFICATE OF DEATH i€e2zy 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


Washington MARYLAND Ma ryi and We, shing ton 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


Boonsboro 5 Mos Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. eae 


Fahrney~ Keedy Home 43 East R ves [) NO 
3. NAME OF First i Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) TRA R vam Noveube 9 
9. AGE An yeors IF UNDER 1 YEAR_] IF UNDER 24 HRS. 
- lost birthdoy) Doys i 
winowed [} DIVORCED 2.1889 78 ys. 


100, USUAL OCCUPATION (Give kind aa dane 10b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
even if retired) INDUSTRY COUNTRY? 
R Cavetown Wash Co Mad SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David S, Barnhart i r We, Fry 
ress 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, orunknown) |(If yes give wor or dotes of service; 


lo ------ 050-2 0=287a| Mr Harvey Miller Hagerstown Md ___ 


18. CAUSE OF DEATH (Enter only one couse per fine fag (0), (b), ond (c).) R # 4 eos apini> 
PART |. DEATH WAS CAUSED BY: } } y, Cj: 
iz IMMEDIATE CAUSE (0) CLLEGE, 


/ DUE TO 4 lg 
Conditions, if ony, which gove ) COLUMN fe Abe 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
[30 a a eee o) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. FOR 


yes (_] 


‘200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (tote) 
Hour a m. While Not While foctory, street, office bidg., et.) 
19 otwork CL] otwork CI 


al ane that (1) (this hospit d the dec from , 192, that (I) (we) last 
sow the deceased alive on. De WO? ox that Geath accurred EESDM, fram céuses and on the date stoted obove. 


22, DATEAIGNED 7 
Vs ATTENDING MED. STAFF L 7 
, f4 MD. PHYS. orector C1 pays Ch 
2d. ADDRESS 


rc 
NAME(Tiee) Donald E. Martin, M.D. 418 N. Potomac St., Hagerstown, Md. 


MEDICAL CERTIFICATION 


Zo. BURIAL, CREMATION, %3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spey) 
3 2 e emete eiters Was M 


oO 6 n al L 8D © Bh 
‘24. FUNERAL DIRECTOR Hagerstown Liq  Aopres So. REC’D BY REGISTRA} PEI ARAR'S Sc NATURE 
Andrew K. Coffman } liom: Novi O'ta6y onthe 
ndrew K. Cofinan Funeral Hom 0 at ff Mh 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


18622 


~ VU 


i 


1 


t , NAME (ype) WE iam T. Layman, M.D. 00 Professional Arts Bld.Hagerstown. 


230. Hard eT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
‘Specit . 
Burtt Nov 15 1967 Rose Hill Cemeter Hagerstown Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD RY REGISTRAI 25b. 'S AT! 
Bite NS ice NStea so Mom tiins ata. [AW Ta t96y PORE ER nde. 


director, por 
should be fi 


< 
3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
3 0. COUN " o. STATE b. COUNTY ‘ 
s 2s Washington MARYLAND Waryland ashington 
Ss hz 8s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Tb c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
=Pu write RURAL and give neorest town) 
fad a4 9! és , 
So Gees'S agerstown Maryland 68yrs Hager fi 
& = = oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ La ales 
af 72a : . i 
Yes: 646 Pennsylvania Ave 646 Pennsylvania ves [] no Gt 
£5 = 3. wane First Middle Lost 4 Date Month Doy Year 
pee : 
2 BSEe (Type or pint) = Lewis Edward Bell DEATH No 
= 2.2: 5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In yeors 
Ee eased lost birthdoy) 
& se: Male Colored winoweD $] oworctd [}] 2-18-1894 Ys. 
toe 100. USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
S ces digo t of working lite, even if retired) INDUSTRY COUNTRY? 
Po saie aborer ailroad Beavercreek, Md. A 
8S noes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i=, z . 
Sones. QOseph Be H e Adams. 
« £' 2 Ts. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 pace 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 213 12 ate Thel 646 
"3 Teor > -lL2e- 164 1 s elma 4 
o 
= = a2 1B. CAUSE OF DEATH (Enter only ane couse per fine far (a), (b), and (c).) TA BETWEEN 
> £82 PART 1. DEATH WAS CAUSED BY: 
rapt e = 90 / IMMEDIATE Cause (o)_ACUte Coronary Insufficiency APPRE 
2s Ss ZO f DUE TO 
ee ea ek 
£ 33 Conditions, if ony, which gave ) Atherosclerotic Heart Disease s_11mnth 
ee? ara: tise ta immediate cause (a), 
Po ces stouingutendatiina sabe DUE TO and Hypertensive Cardiovascular Disease 
pe lost. () 
Be20,8 — 
of 435 az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
a = § YES no (Xt 
B52 7-5 Ss 
ae es2 = 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
seers & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Be eSS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= oes SP. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e PLACE OF TRJURY (Home, farm, | 208. (City ar town) (County) (tote) 
2£o 2 four “o.m. While Not While jactary, street, office bldg,, etc.) 
gt tse = sit 19 at work L] ot work 
Qa? e225 2). I certify that (I) (this trospitul) attended the deceased from_January , 1959, ta_Nov , 19.87, that (I) (we} last 
Zu Eee ; 
Seese G thy deceased alive fon 1967 , and that death accurred ab, ASP I. fram causes and an the date stated above. 
Soe = SGNATUR! Ba 7b. DATE SIGNE 
sess Zi \ 4 K ATIENOING Ais SIAFE ie 13,1967 
S22oR 4 A aS sta ; MD. _ PHYS. DIRECTOR PHYS. ’ 
Zea 
Ch} 
ok 
g:2 
Zor 
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the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with 


§ moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permit. File pages 1ond2 with the State 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


VR ATSME (5) 
6M 1/67 


Lal 


SMEDICAL CERTIFICATION 


yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


76032 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


36923 


1. PLACE OF DEATH 


COUNTY ; 
4 Washington MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o. STATE : : b. COUNTY 
West Virginia Berkeley 


b. CITY GR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


Hagerstown 


c LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 


Martinsburg 
. 15 RESIDENCE 


NAME OF HOSPITAL OR INSTITUTION (I not in hospitel, give street oddress) T STREET ADDRESS Is RESIDENCE 
Washington County Hospital Route 3 ves [] NO] 


NAME OF 
DECEASED 
{Type or print) 


First Middle 
Samuel Eugene 


4 DATE Month Year 
OF 
Death November 25 19 67 


lost 
Bender 


Doy 


5. SEX 6. COLOR OR RACE 
Male White 


7, MARRIED [~] NEVER MARRIED 
wivoweD [1] 


8. DATE OF BIRTH 
vivorceo []|March 30, 1949 


9. AGE {in yeors, IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy} | Months | Doys | Hours ] Min. 
18 ys 


TOb. KIND OF BUSINESS OR 
INDUSTRY 
College 


100. USUAL OCCUPATION {eis kind of work done 
during most of working lite, even if retired) 
Student 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN ve WHAT 
: COUNTRY ? 
Martinsburg, W. Va. U.SeAe 


13, FATHER'S NAME 
Samuel O. Bender 


14, MOTHER'S MAIDEN NAME 
Lola Pierce 


(¥es,no, or unknown) 


No No 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(If yes give wor or dotes of service}} 2 
Samuel O, Bender-Rt.3,Martinsburg,W.Va. 


Address 


1B. CAUSE OF DEATH (Enter only one couse "y line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


EPRESSED FRACTURE OF SKULL 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO 
Conditions, if ony, which gove 


FRACTURE RIGHT WRIST 


HRS. 


b 
tise 1o immediote couse (o}, DUE e 
stoting the underlying couse 
kite ae ( 


FRACTURE LEFT CLAVICLE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No (] 


200. EXTEBNAL CAUSE WAS 
PRIMARYAN] or CONTRIBUTING C] 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


CAR LEFT ROAD STRIKING UTILITY POLE 


20d. INJURY OCCURRED 
While Not While 
otwork L} ot wark 


20c. TIME OF INJURY Month, Doy, Yeor 


oO BMe. 11-25-16 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


20f. (City or town) (County) (Stote} 


Inspectian KJ], — Inquiry and in my apintan 


death resulted fram: Natural causes [_], 


En, 


E.W. DITTOVIR. 


Accident [X], 


ACTUAL 
SIGNATURE 


EXAMENER'S 
NAME (Type) DR 


Suicide 


Hamicide (J, Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER JX] 
Address (Street, city, town, or county) 


L, 


22. DATE StGNED 


11-26-67 


M.D. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF lea 
oO: 


~ 1967 


24. FUNERAL DIRECTOR ADDRESS 


Nx. a 


Brown Funeral Home - Martinsburg,W.Va. 


NAME OF CEMETERY OR CREMATORY 


sedale Cemtery 


23d. LOCATION (City or Town) (County) (Stote) 


ae REGISTRAR 5 STONATORE 


250. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i6G624 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
0. a b, COUNTY 
aryland Washington 


18 ao OF DEATH (Enter ail ‘one cause per line for (a), (b), ond 

PART DEATH WAS cater x 4. e Z. 8 1606 Pape ade Ra Hagers 

L ) IMMEDIATE CAUSE (a) p tena a, 
TA DUE TO 

Canditians, if any, which gave (b) 

fise 10 immediote couse (0), 


stating the underlying cause DUE TO 
Bitieh sx at i 


ee 
S 
3 
3 
= ‘a MARYLAND 
s 
o 3 Y If outside carporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
" ee ae ls fe tawn) D.0.A H ie ri, 
g = «OA, agers town an 
r = eA d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. een 
= Q 
= Ee }9|_ Washington County Hospital 1606 Broadfording Rd. ves L] no 
= as we. ces oF First Middle Last 4. DATE Manth Day Year 
2 oan F R Ch OF N 
= Se (ype or print) ROW. ester j~dam Billman pate Nov 25 1967 9 
2 ne s 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR | IF UNDER 24 HRS. 
= Sa lost birthday) [ Manths | Do Hours | Min 
2 i 
es aS Male White wiooweo (] olvorceo [] 19 A ig 
Ee e e 100. USUAL OCCUPATION {cig kind of wark dane 10b. KINO OF BUSINESS OR 1}. BIRTHPLACE (Caunty & State, ar fareign country 12. CITIZEN OF WHAT 
2 jas, during mast af warking lite, even if retired) INOUSTRY a. COUNTRY? U SA. 
az ig 
§ 85 SSSoou Shamokin N 
2 ais 13. FATHER'S NA! 14. MOTHER'S MAIDEN NAME 
= S 
g Ida MoCarty 
£ 1S. WAS OECEASED EVE fis ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 (Yes, ing io” jive war ar, ate af service] 
& Meee r 
3 16-14-8171! mre Frances MoC Billman Md 
2 
M3 
em 
3S 
+= 
s 
= 
s 
= 
2 
@ 
= 
= 


<> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. aed 
=} . 
a 5 ves] NO i 
3 | 200. ACCIDENT WAS UNDERLYING C) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
 L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
3 Kaur “a.m. While Not While factary, street, affice bldg., etc.) 
7 E O 
at wark at work 


‘ae ) 


21. | certify that (I) (this haspital) attended the deceased fram 19. Ver 23~ _, 19E7, that (I) (we) last 
saw the deceased olive on lt Mae 19-9, and that death accurred at 4 M, fram causes and an the date stated abave. 


2b, OATE SJGNED 
ATTENDING MED. STAFE 
MD. PHYS. pirector C] pays. C1 22 C2. 


i. ce qa Coy Fig 


230. BURIAL, CREMATION, . . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


MOVAL i 
Baris? Cen agerstown Wash Co M 
74, FUNERAL OIRECTOR AFZErstown bicooréss Wo. RECO BY REGISTRAR ee] apa: 3 GNA 


Andrew K. Coffman funeral Home Inc oN OV 2 8 


je 3 shauld be detached for use as the burial-transit permit. Th 


hould be filed with the State Dept. of Health priar ta burial, crematian, or remava 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in\by tfe 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


VR ANS (4 
Be 7a \\ 


< 


After this certificote has been signed by the ottendi 


le 3 should be detached for use os the bu 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


gf MARYLAND STATE DEPARTMENT OF HEALTH 
* £33 DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i66Z5 


|, PLACE OF DEATH 2. USUAL RESIDENCE Pes deceased lived, if institutian: Residence befare admission) 
a. £OUNTY a. STATE b. COUNTY 


A =Nt MARYLAND. ty aay —— 
b. CITY OR TOWN (If autsde cape limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {I} outside s_ limits, write RURAL and give nebrest tawn) 


write RURAL and give nearest town} 
Hranceek 
| d. STREET ADDRESS e. RISE 


Jd) O13 pect) Am Or 94 Qo 1] ag Hise. ves L] No BX 
Bh acld First ic Lost 4, parE Manth Day Year 
Ol 
(Type or print) : ce : Siven DEATH } / 96 
5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED] (_} | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 24 HRS. 
irthday) Manths | Days | Hours | Min. 


lass 
ACE Gat ide | wioowen Bq pivorceD [_] B-1e- fe ys. 
To, USUAL OCCUPATION (Give kindof werk done | Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign cauntry) [" CITIZEN OF WHAT 


during mast af working lite, even if etired) INDUSTRY COUNTRY? 


cank lin Cou ates Pa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ou EF Soro h Ja ne. Tole 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16, SOCIAL SECURITY NO. 7, INFORMANT 


(Yes, na, ar unknawn) fete eres 14~-33-4939-4 VADA BIVENS HANCOCK MO. 


18. CAUSE OF DEATH (Enter anly ane cause per Ijae-fpr (a), (b), and (c).) Kea BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Mout et ae On Kieren 


7 DUE TO 
Canditions, if any, which gave (b) aad 2 


tise 10 immediate cause (0), 

stating the underlying cause om e 

lost. 0) —_—— 

PART Il. ye aie CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 3 WAS AUTOPSY 


PERFORMED? 
Crosclerosts yes] No [] 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING CI CAUSE ORQEATH 
(IF EITHER, NOTIFY MEDICAL EXAMNVER) 
20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 207. (City or i (Stote) 

Hour‘ a.m. ore While Cattle factary, street, affice bldg., etc.) 

p.m. ss 9 at work at warl 
. Leertify that((I) this hospital) attended the deceo (SPAS 192, to 7 = , 197 that} (we) last 
saw Mig deceased alive on £/ —7 19 , and that death ofcurred at M, from causes ond an the date stoted obove. 
7b. DATE SIGNED 


ATTENOING STAFF 
bree OO ae OO [l-t Ff 


rf nd EE Mam perl LU 


MEDICAL CERTIFICATION 


730. BURIAL, CREMATION, Bb. DAE THEREDY 23c. NAME OF CEMETERY OR CREMATORY ; 234. LOCATION (City ar Tawn) (County) (State) 
say ee” 11.20.6 KOAR LAWN MEMORIAL HAGERSTOWNWASHINGTON MO 


24, FUNERAL ae ’ 2 aay : ved [NOV ET B67 WF aeane? i oe . 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


TOP RE tne 

16034 MEDICAL EXAMINER’S CERTIFICATE OF DEATH POULE 

. ig Bae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissiog¥ 
a. COUNTY 


oN A RAN KLIN 


SHINGTON. MARYLAND 
b. CITY OR TOWN vA autside carparate limits, cc LENGTH OF STAY IN Ib . CITY OR TOWN a outside corporote limits, write RURAL ond give neorest town) ve) ne 
write ee and give nearest tawn) 4eX 
HAGERGTOW. 3_HRS KRupak GReenvcnsiz€ fA 
. d. NAME OF HOSPITAL OR INSTITUTION UE got in hospital, give street address) d. STREET ADDRESS el$ RESIDENCE 
19| WASH ING Ton Hes Pi TAL fe / feet tes 
/ 2G FIRST _MD Ss [] No x 
3. area R, First Middle ‘kK 4. DATE Manth ay Year 
(ype or print) INE chard Eug ene BLAS bam Nov, 2 9 
S. SEX 6 COLOR OR RACE | 7, MARRIED ue EVER MARRIED. BRT 8. Pa ae BIRTH 7 AGE (i years PE 126% YEAR_[ IF UNDER 24 BRS. 


widowed ([] 


Pay GEG toy) hae Min. 


DIVORCED x 


10a. USUAL OCCUPATION 


nese 


Tbas WAS DECEASED EVER IN U.S. ARMED TORS? 
wg 


ive kind oLwork done 10b. KIND OF BUSINESS OR 
Or” | SEhook 


awn) {(If Peau wererd give war ar dates of service) 


to BIRTHPLACE (: ainesbore, aA 


12. 1 OF 1A. 
w ae 'S MAIDEN NAME 
_LVA- WA 
V 4 


OR MAN Lot E. i yon 5 Bases, eel 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


x 


te shauld be executed wi 


2 ¢ 
$A3 DUE TO 

Canditians, if any, which gave (b) 

tise ta immediate cause (a), DUE To 

stating the underlying cause 

Ly me oe @ 


18 CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and {c).} 
Aspiration of blood and vomitus 


Mratncesat BETWEEN 


PRT nye" 


ulmonary congestion and edema 


: i for maxilla—and 
Fracture of mandible 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land? with the State Depa 
Health prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


= i 79. WAS AUTOPSY 
5 Ae PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Was AUTOPS 
2 = ves KJ No O 
S 
= Ei ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18) 
= 3 : 
S 5 | cause oF DEATH, Car left road, crashing into embankment 
4 z 
z = 3c. TIME OF RUURY Month, Doy, Year Tid, TORY OCCURRED “3 Oe, PLACE OF TATURY (Rome, = i. (City or town) (County) (State) 
= 5 _\2 low a.m While — Not While ladegy, streat atfce bldg, etc . 
= BBE o¢|? 2:hOK OT Nove 231967 | Wile cy NOM sq] US RES ET Greencastle/Framklin/Pa. 
z s 2.1 Tay that | took charge of the remains described abave, held an Autapsy fc], Inspectian [}, Inquiry [_], ond in my opinion 
s 3 death resulted from:  Notural couses [_], Accident [3x], Suicide [ Hamicide Undetermined manner (_} 
@ = can CHIEF MEDICAL EXAMINER [_] 
= i sO ine Exe 7A 4. ip. ASSISTANT MEDICAL EXAMINER [_] et Daan. 
= ‘3 * 
= 3 LLL [examiner's DEPUTY MEDICAL EXAMINER 2%] Nov. 24,1967 
= > NAME (Iie) EB, We DITTO, JE, Address (Street, city, town, or caunty} 
= e 730. BUA CREMATION, i] THEREOF De py Op GREMATORY ad. (YAGATION (City ar Town) unty) 7) (state) 
° ay REPOGAL (Specify) jac fer), Z CERES q., 
74, SUNERAL DIRETOR en 75a. R RGGISIBAR REGISTRARS SONATURE 
VR ATSME (5) Z 19) 
6M 1/67 ‘a a DATE Mi i gh. 


FOR STATE 
HEALT 
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1, 2, and 3 ta 


in tem 18. Give Page: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i6027 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY one b. COUNTY 


Washington MARYLAND aryland ashi 


b. CITY OR TOWN (If outside Cane limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Hat RURAL oni Ow fe Neorest town) 


agers aryland wn pe if 


d. NAME OF HOSPITAL OR TT (If not in hospitol, give street oddress) | d STRET ADDRESS F e, IS RESIDENCE 


ON A FARM? 
112 N. Jonathan Street 112 N. ves (] no Cd 


s ue Or First Middle Lost i Yeor 
PECEASED Richard Victor Bogaison fam Nov 7 


S COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [7] 8 DATE OF BIRTH 9 AGE (mn yore [ UADER TERETE UNDER 24 HRS, 
lost birthdoy] fonths | Doys | Hours j 
Colored | wow vivorcld Gq] 10/12/92 is i 


100. USUAL OCCUPATION Pi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mr jorking life, even if retired) INDUSTRY COUNTRY ? 


orer Shoe shine Town W.Va. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard Boggison Lettie Tryman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (" yes give wor or dotes of service}} 

no 214-14-6 nora B. Crew 412 N. Jonathan St. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE 10 

Conditions, if ony, which gove (0) 
Tise to immediote couse (0), DUE 10 
stoting the underlying couse 
lost. — So 6) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
PRIMARY Lor CONTRIBUTING (3 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang w 


necessary, please execute the certificate, writing the ward “pending’’ in pen 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. 


VR A15ME (5) 
6M 1/67 


CAUSE OF DEATH. inflic 
TH. = : 
20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED 20e. ‘att OF INJURY (Home, form, 20f ey or town) (County) (Stote) 
He 


While Not While foctory, street, office bldg., ete.) 
9 otwork L] otwork Od 


Oh ! waiity that | taak charge of the remains described above, held an Autapsy [_], Thence El [], and in’my’ apinian 
death resulted fram: Natural causes Accident [_], Suicide Ge], Homicide [_], Undetermined manner oO 
ACTUAL via 


ey CHIEF MEDICAL EXAMINER 
SIGNATURE ___~‘/ CW x 4 mp, ASSISTANT MEDICAL EXAMINER 11-56-67 SED) 
EXAMINER'S ee DEPUTY MEDICAL EXAMINER 
NAME (Tyee) Dry E, W, Ditto, dr. Address (Stee, dy, town, or oun) Hagerstown, Md 
To. BURIAL, CREMATION, | 230. DATE THEREOF 73c_NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) _(Stote) 


Begg) boa 7.1967 Rose Hill Gemet Hagerstown Maryland 


24, FUNERAL DIRECTOR ADDRESS So. RECD V ih 1967 | fehortag REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


Arbon K Walaa 25 Mespritzrore ‘ma_|on NOV 


] 


S$. 


-transit permit. Then please remave carban pap 


he State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 


e 3 shauld be detached far use as the b 


4 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 
auld be filed with t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


VR ANS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < 


“ ~ ~—n Oo. 
f F iG6628 
S036 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. C TATE COUN, 
Washington MARYLAND “Maryland Washington 
b. CITY OR TOWN (If cutside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write eretown: and give neorest town) 
Hagers 6 Hrs. Rural Boonsboro Rfd. 2 3 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS eb R RSIDENE 
Washington County Hospital Mt. Lena Ws ® ve O 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(ype or print) Charles Hott Bowman piatk November 1 196 
5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_}] 8 DATE OF BIRTH 9. AGE fir yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys { Hours ] Min. 
Male White wiowen XJ oworctD []| April 13, 1890 Y's. 1 
100. USUAL OCCUPATION (be kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CQUNTRY? 
EF r ng Mt. Lena, Md A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
Daxid Bowman ouise Fanlde 
tte WAS asc et oeai ARMED. eA " | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service: * 
ot 21224-5385 |y a G. Bowman, Rfd Boonsboro, Md 
18. CAUSE OF DEATH (Enter only one couse per lige for {o), {b}, ond {c).) pe aoe 
PART |. DEATH WAS CAUSED BY: 3 ir > ID DEATH 
j IMMEDIATE CAUSE (0) FU C447 reo eR Vf an i 
$ DUE TO 
Conditions, it ony, which gove ) a Cntr yS aes, is mi Lor, 
tise to immediate couse (a), DUE TO 1 
stoting the underlying couse 
esis a G) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 9. WAS AUTOPSY 
S — : : 
= SF Mete oy ek Cate Loli ves [_] NO ay 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 18.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
z Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work oO 
21, | certify thot (1) (this hospitol) ottended the ye from 1+ 28 1942, to RZ-¥% 1967, thot (1) (we) lost 
sow the deceosed olive on (+ — 19.62, ond thot deoth occurred ot 52M, from couses ond. on the Hote stoted obove. 


220, ned Doe ATTENDING MED STAFE a rE wey 
Lt Crt Mo. [3 dikecror pus, C1 - 6 ? 


22. PHYSICIAN'S a ADDRESS 
NANE(Type) JasePe SEConaARi Boo ws BoRo MA 


Bo. a CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
behing 1l- 18- 67 | Smithsburg Cemete Smithsburg, Md. 
24, FUNERAL DIRECTOR ADDRESS 250. "NO V re a Ba a SIGNATURE 
ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Md.| oar 
fhe Senta 


fter 


g=Pogts | én 


tronsit permit. Then please remove corbon poger 


id with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 


igned by the ottending physician ond completely filleg’in by the 
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After this certificate hos been si 


je 3 should be detached for use as the burial 


e 


Poge 4 may be retained by the hospital or ottending physicion. 
0: 
fl 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


TO FUNERAL DIRECTOR 


= 
= 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL ey xt Ww. pone Re on & tem pose 
Ttom #230 CiafiricaTe OF DEATH” & Ttem #23b 
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resid i Ee 


0. COUNTY . o. STATE b. COUNTY / 
Washington HARLAND Maryland n / 


hours 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib < CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest tawn) 
A wre 4 months ___ Hageratoum / 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ADDRESS | @. i pleat 


1401 Haven Koad Apt. 1401 Haven Road Apt, _| v5 L) 10) 


. NAME OF First Lost |* DATE Month Doy Year 


DECEASED | OF 
Rigesterpci M nm. uekLey peath November 30 96 
6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED ial 8. DATE OF BIRTH 


9 AGE (nyo IEUNDERT ean [OEURDER 2S 
lost birthdo Months | Do’ Min. 

winoweD pivorcey 12, 187 a a # 

To, USUAL OCCUPATION Give Kin of war done Tb. KIND OF BUSWESS OR TI BIRTHPLACE (County &Stte, o foreign country) | TE COZ OF WRT 


yrs. 
during most af working life, even if retired) NDUSTR 
ema Glasgow,Sco 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Carrmthera Margaret MacPherson 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hicresageratown, ld, 


RE ed If yes give wor or dotes of service] 98-10-5898 Mra, 9g , ae 1401 Haven Rd. Apt, % 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c).) il tl ap 

PART LOATH WAN MEDIATE USE (a)__LaLevLar Pneuronia 1 DONE AND DEATH 
f DUE TO 

Conditions, if ony, which gove )__Fractured Hip i month 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

Lay Gar @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) " WAS AUTOPSY 


be PERFORMED? 
Senility ves(] No Ch 
Oo. ACCIDENT WAS UNDERLYING Ca 7b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ul of ttem 18) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Store) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
m 9 otwork LI otwork C1 


21. | certify that (I) (this haspital) atfended the deceased fram WW, , ta , 19_O7 that (1) (we) last 
alive an [29 19 67 and that death occurred at_(2 55am, fram causes and an the date stated abave. 

ATTENDING MED. STAFF ae pees 

pays. I ikecror C)_ avs. 11/30/67 


‘2c. PHYSICIA! 22d. ADDRESS ‘ E 
* NAME(Type) Arturo i | 119 East Antietam St. Haserstowm 


MEDICAL CERTIFICATION 


730. BURIAL, CREMATION, ‘ 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 1 Bs 
Nasaau N, Y. 


24. FUNERAL DIRECTO! a J ADDRESS. 2So. REC'D BY REGISTRAR + | 2Sb. ‘AR’S SUBNAT! 4 
Rest Maven Guneral Chapel Hagerstown, dy —_|eepec 1 196t Portage 


MARYLAND STATE DEPARTMENT OF HEATTH 
4 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


729 
— wore <f 
ae CERTIFICATE OF DEATH 16620 
¢ 
Se 1" PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before admissian) 
0. COUN 0. STAT b. COUNTY 
E WASHINGTON anvano MARYLAND WA 
2 b. a OR TOWN (If autside sapere na ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= i st town 
> HARES PO WNT 15 MIN. HANCOCK 
& s & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS a TET 
| WASHINGTON COUNTY HOSPITAL RURAL 2 sae 
Ks 3 RARE OF First Middle Los! a. DATE Manth Doy Year 
\32 PEAS. BELUNDA" KRISTEN BURNETT | Sian 1 6» 67 
a 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B DATE OF BIRTH 9. AGE Te years IFURDER YEAR TF UNDER ES 
& M i 
S W wiooweo [7] oworceo FJ] SEPT.24 1967/4 NOH ‘e 
£ Te, (BURL OCCUPATION Foot cfwark de] 1b. KD OF BUSHES 08 11. BIRTHPLACE (County & State, or foreign country) 12 CEN OF WHAT 
2 juring most of ing.lite, ayen if retire: INDUS INTRY 
g VWERNY HAGERSTOWN MD U.BK.S.A. 
=. 13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
§ CHARLES 2 BURNETT ADONA BROWN 


Ie WAS DECEASED EVE| Ad U.S. ARMED ae | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
etal hada alate CHARLES R BURNETT RURAL 2 HANCOCK MD. 


INTERVAL BETWEEN 
EATH 


18. CAUSE OF DEATH (Enter anly ane cause per ling-49r (0), (b} ond (9) 
PART |. DEATH WAS CAUSED BY: 

ri ¢ IMMEDIATE CAUSE (0) 

[3 . DUE TO 

Canditions, if any, which gave (b) 
fise 10 immediate cause (a), DUE T 

stoting the underlying cause Mee 

last. = G) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDMION GIVEN IN P, 19. WAS AUTOPSY 


crematian, or removal, and in any eventy.\W 


transit permit. Th 


gned by the attending physician ond comp! 


director, poge 3 should be detoched for use os the bur 


2/3 PERFORMED? 
aK ves (] No () 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
\ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
2 laur “o.m. While Nat While oO factary, strae}, pffice bldg., etc.) 


p.m, 9 at work L] at work 


21. t certify that (I) (this hospital) attentled the deceased fram@/ AA F--> | 19 


, - 
saw the deceased alivé/ an ? and that death occurred at 7.3 & and an the date stoted abave. 
j , ATTENDING MED. STAFF 

, MD. PHYS. ‘Orector CI PHYS G 2 


22d. ADDRESS 

‘ites 217) Bdeon Je |i) | 

23. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) ey Al 
REMOVAL GENIAL! 11.9.67 UNION E.8. URAL BERKELEY SPRI Nes 

24, FUNERAL DIRECTOR ‘ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


tema. [terereld ee wr _| mNOV9 196 


After this certificate hos been si 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 
should be fied with the State Dept. af Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires thot the death certificate be,executed within 24*hour 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ? se 7 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 5 © Ke 2 


CERTIFICATE OF DEATH 


~ 
ge S V [ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Zo 0. COUN a 0. STA +... b. COUNTY 
2-5 Vtesk 2 MARYLAND eS LOrG/nfA v 
=o 35 b. CTY OR TOWN (If autsideorporote limits, 7 LENGTH OF STAY IN Tb © CITY OR TOWN (If outside eéporote limits, write RURAL ond give neorest town) 
oY write RURAL ond give nearest town) , ig , 
3 2BmS£b o nos. 19 Jays FF7A. ms Z Ps 
des d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. a es 
= m & , “} " , ? 
‘= ZL, Li BIS fb 9 SZ Axriine a3 ke Ler ha SL ves CJ No 
3. AMEE First Middle lost [‘er Month Doy Yeor 
; c _ 2 OF 
¢ Type ot print) Salk x Ete y- DEAWIOV En Ler _ } 07 
5. SEX 6. COLOR OR RACE oe (C)_NEVER MarrieD [7] | 8. DATE OF BIRTH 9. AGE {In yeors  [_IFUNDER 1 YEAR IF UNDER 24 HRS. 
' A 2 lost_birthdoy) Months | Doys Min. 
bs 0/6 AjFé, | woowo ~ — oworen O|Pelern Le re Oats. 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & tote, or foreign country) 12. CITIZEN OF WHAT 


dugg esol os, per ied eh Dep. Wee eroksl 2utpy, Ue. Piss Ry 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sibr2 gm SAE £2 ard C2 beth Cle bt toms. 
ie WAS DECEASED ER US AROED FORTS? __ | 16 SOCIAL SECURITY NO. ] 17. INFORMANT sis#ay Adres Pr B/ VS DLL 
@5, NO, OF yNKNOWN, S$ give Wor oF do! Of service; ta ° 
WD ravewer oles fer 936 0-124) Ay ssseurea L wal $03 ed Durke SECA 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 vy tiaect £ iy oe f 5 
‘ IMMEDIATE CAUSE (0) URS 


transit permit. Then please remove corbon popel 


cremation, or removal, ond in ony event, wit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


= ; 
5 ke DUE TO a 
2225 Conditions, if ony, which gove 0) At f Ave Sole vat 1c Carn) aa— 
6-223 rise to immediote couse (0), 
Dees stoting the underlying couse BUE#O a ¢ 
2 eae Dai dr V8scvleauv 
= ies > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Ese 28 oe Bein 
52°35 a 
3 2st & { 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Wam IB.) 
2255 & | OR CONTRIBUTING LI CAUSEDRQEATH 
a ee © | (IF EITHER, NOTIFY MEDICAL EXAMWER) 
faust S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home-farm, | Z0F. (City or town (County) (rote) 
2£=33 s lour’om, \ While Not While g foctory, str&®T, office bldg,, etc.) 
has a p.m. ot work To et work— 
FS +9 - 
as A 21. 1 certify that (1) (tuix-beoge) attended the deceased fran#AD 19 toNOV 6 , 1967, that (1) (v8) last 
2es<6 saw the deceased alive aCtober 23 19 6.7, ond that death accurred at = M, from causes and an the date stated abave. 
Sese No. SIGNA) fa WA 22b. DATE SIGNED 
sous Br ; 
2 = : ATTENDING MED. STAFE 
82ls LEZ pod mo. pus, Boece CO pays, CO 1215.67 
> oe ‘Me. PHYSICIAN'S 22d. ADDRESS 
aces Name (Type) Me E. Byrkit, Me De Williamsport, Maryland 21795 

oz 
E 7 3 230. BURIAL, CREMATION, 23. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Si fe BEMOYAL (Specify) fs - 
Bots BuRIAL Woviriaer 810A ELLY WOOD-CE/EZ i 2 

DIRECTOR ADDRESS 250, REC'D BY REGISTR 


2Sb. REGISTRAR'S SIGNATURE 
flava, 


wee LS Rll Gaellee "pacers | aNOV1G 967 


4 hours after death. 
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by the funeral 
Jand.2 


'S. Pages 
2 hours after 


ysicion and completdly fitted i 
Then please remove carbep pops 


-transit permit. 


After this certificote hos been signed by the ottending ph' 


shauld be filed with the Stote Dept. of Health prior ta burial, cremation, or removol, ond in ony event, wi 


director, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR 


oath) 


J 
~9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EGOSR 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH. 
o. COUNTY 


b ‘OR TOWN (If autside corparate 


les SST CK 


2. USUAL RESIDENCE (Whi 


erg deceosed lived, if institution: Residence pefore odmission) / 
o. STATE f V4 b. COUNTY: a 
Ve. ORS 


« CITY OR TOWN (If outside cory limits, write RURAL ond give neorest town) 


MARYLAND 
c LENGTH OF STAY IN Ib 


limits, 


rite RURAL and give neorest town} 


RST? 
ee SF HOSPITAL OR INSTITUTION {ifn 


Lt Lh erga! 


Vitel 
Hage give street oddress) 


d. STREET ADDRESS 


3. NAME OF 
CEASED 
ee or print) 


ae rt 


S. SEX 


Fergace 


6, COLORAOR RACE 
be CFE 


7, MARRIED [—] _NEVER MARRIED [_]| B_ DATE OF BIRTH 
WIDOWED Divorced [_] 


| 9. AGE (In ror 
/GEZ BS 


100. USUA ; 

duringtyost of working li 

ms 
a NAME 


fe, even if retired) 


OCCUPATIO! Mn kind of work done 


1Ob. KIND OF BUSINESS OR 
INDUSTRY 


CE (County 8 State, or a ee V2. cu) OF WHAT 


OTH] e MAIDEN NAME 


Is. eae 
(Yes, no fir 


ea INJS. = a FORCES? 
pigeon \(If4es give wor or dotes of service] 


16. SOCIAL SECURITY NO. 


18. He OF DEATH (Enter only one cause per line for (0), {b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 
i ik 
Conditions, if ony, which gove 
rise to immediote couse (0), 


stating the underlying couse 
last. 


33/ 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET, a DEATH 


Hemov 


AToacere}rot 


DUE TO 


{b) 
DUE TO 


{) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] No (] 


| 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING C1CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


MEDICAL CERTIFICATION 


Hour “o.m. 


21. ee that { (1) ( (this 


20c. TIME OF INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED 


While Not While 
9 otwork LJ ot work 


hospit t) ottended the dec 
ou 19 


20e. PLACE OF INJURY (Home, farm, 
oO foctory, street, office bldg., etc.) 


ed fram_ Au £7 , 196", to OT) , 1987 that (I) (we) last 
, and thot death accurred at 7 P_M, fram causes and on the date stated abave. 


20f. (City or town) (County) {Stote) 


MED. 


STAFF 
oirector C) 


ATTENDING 7b. DATE SIGNED 
PHYS Oo edd) 


22. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


‘T3g-BYRIAL, CREMATION, 


L4 MOVAL (Specify) 


‘23b. DATE THEREOF 


YO FE 


RY OR CREMATORY OCATION {City or Tow (County) 


Ze VZZSA Va Y 


re GR 


ADDRESS 


VRKEZE 


‘2So. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 


Pes PPT an Fe, Ui 


DATE 
HAY 


a 


— 


ind 2 should 
death, 


compldfely filled in by the funeral 
'~ afte 


ati Bapers. Pages 1 a 
‘ithin 72 


iF 


ding physician ard 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


vR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 MISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH Pa ' 
ZOUGa CERTIFIC 16923 _ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decassad livad, If institution, Rasidance bafore sion) 
a. COUNTY ; a, STATE b. COUNTY va 
Washington MARYLAND West Virginia _ Berkel ey at 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
} writa RURAL and giva nearast town) 
— Hagerstor Falling Waters 
4. NAME © VALOR INSTITUTION ( not in hospital, give sreet addrant) d. STREET ADDRESS — = * 1S RESIDENCE | 
ON A FARMi 
_Washington County Hospital ss os Route 1 (Marlowe) ves€] No[] 
3. NAME OF First Middle Le ing Month Day Year 
DECEASED OF 
(Type or print) Andrew Vernon Canby DEATH November 27 197 
3. SEX "]& COLOR OR RACE) 7, smapRieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
it pe “Mo th: “Da H Mi 
Male White WIDOWED pivorceo[]| September 30,1891 % “ eT pea eS | sis 


10a. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, 


Retired farmer Agriculture Berkeley County,W.Va. ‘UsSeA. 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 1 
Samuel Canby Harriett A. Stuckey 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r, Address - 

(Yas, no, or unkown) | (Ifyesgivawarordates of sarvice) : 
No No 236-56-3738 K, C, Miller~ Hagerstowm, Maryland ' 
18. CAUSE OF DEATH [Entar only ona causa par line for (a), (b), end (c).] =) 3 ee BETWEEN 7 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Mm oca ~tye i mfarctter, Z . be See * 4 
DUE TO x 

Conditions, if eny, whieh (b) beng ar _ alWeno acle bhe7) D> —s| 
gave risa to immadiata couse aed 


(a), stating tha undarlying | 
cause lest. re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


19. WAS AUTOPSY | 
PERFORMED? 


a YES soa 


™ —_ 
ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 


3> 
l 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (J CAUSE OF D) 
(IF EITHER, NOTIFY MEDICAL E: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


7 
VINER) 


» Day, Yaar 20d. INJURY OCCURRED 
Whila, lot Whila 
19 aa work [] 


(this hospital) attended the deceased from...... 


20. TIME OF INJURY — Moi 
Hour a.m, 
p.m. 


21. I certify thal 
saw the deceased alive on......Nox. ape. 
228. a7 
22c. PHYSICIAN'S 


NAME (Tee) M Ee Byrki¥ M.D. 


208. PLACE OF INJURY (Home, farm, * 208. (City or town) —Te (County) (State) 
factory, streal, offica bldg an . 


MEDICAL CERTIFICATION 


BIS ak, coor 1959. 10... NOW 2F-1 19..6F that (1) (we) fast 


22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. ibd DIRECTOR O Prys. 11-29-67 


22d. ADDRESS 


— 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or =e “Srara) 
Mie aie hani1967 | Harmony Cemetery Falling Waters,Rt.1l, W.eVase _ 

24 FUNERAL ais ao) ADDRESS 25a, REC'D BY REGISTRAR ‘967 plata 
: ace Lor ER a Vay care DEC 4 tad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ ec a 
26U4< CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, COUNTY 0. STATE b. COUNTY 


WASHINGTON MARLAND MARYLAND. WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 


write RURAL and give nearest tawn 
RURAL HacsRS TOWN | 6 YEARS RURAL 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Risen 
O41 DOWN PIKE 2041 
3. NAME OF First Middle Lost 4. DATE 


DECEASED _ OF 
{Type or print) DER K AR DEATH 


Mi 
ad: i ok IN ul 
S. SEX 6 COLOR OR RACE | 7, MARRIED [Jf NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
MALE WHITE wipoweD [_] pivorceD (J OCT, 13,1904 63 _ ys. 
du 


work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
d INDUSTRY. COUNTRY ? 


16024 


lease remave carba' 


i ACK RUOK NO, MIDD OWN, NEW YORK A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM CARMAN A. STEARNS 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Ade 
(Yes, no, or unknown) i yes give wor or dotes of service} 2041 OWNS VILLE. PIKE 
NO MHEG 40-058 (4 MR ARMAN ,HA a OWN 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) MD. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY INTERVAL BETWEEN 
O/P IMMEDIATE CAUSE (0) 


/ / DUE TO 
Conditions, if ony, which gove 
rise to immediate couse (0), 
stoting the underlying couse 
lost. ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i: ae 


yes [} No fr) 


P 


|, cremation, or remava' 


quires that the death certificate be executed within 24 haurs after death. 


! ar attending physician. 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work 


21. 1 certify that {I)yehtstyspitaly attended the deceased fram Dec 20 1966 tro fF 19G7 that (I) last 


saw_the deceased alive an. 1962, and that death accurred at , fram causes and an the date stated abave. 


j ATTENDING MED. STAFF 22b. DATE SIGNED 
MEU: Loz, MD. PHYS, Gd owecroe CO pws. OO] NOV. 9, 
20d. ADDRESS 


D Cae 217 ye 


730. BURIAL, CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (tote) 
REMOVAL (Spec 
OVE 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
je 3 shauld be detached far use as the burial-transit permit. Then 


d with the State Dept. af Health priar ta buri 


e 


fi 


should be fi 


Page 4 may be retained by the hasp 


directar, 
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24. FUNERAL DIRECTOR ADDRESS’ R PRISM BAR 6 REISS 
VR AIS (4) 4 NOV bas 4 194 YA 
25M 1/67 DATE 


Se 


rf 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24_hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“5 PIISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eo - 


= 
~ 
5 


UY CERTIFICATE OF DEATH 3 
53 nis ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ter Wash. ate a. STATE Ma. b. COUNTY Wash. 
ees b. CITY OR TOWN (if baitside: coe eae limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be 8 MESSE SE Bit 4O Yrs. Hagerstown / 
as ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |! d. STREET ADDRESS 8. [Seen leds 
=a! ? 
= Be 9,Fourth Street 9, Fourth Street yes{_] nol] 
3. aes First Middle Last 4. pare Month Day Year 
(iype or print) John Lee Carter pete November 6 19 67 
5. SEX 6. COLOR OR RACE | 7. MaRRIEI N D 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
TOG Never marrien | “ne day) Months | Days | Hours | Min. 
Male White wipoweo [-] pivorceo[]| November16,05 fo | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR We PR HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most on life, even If retired) i] pusTRS e COUNTRY? 
wner Auto Repair gaz, irginia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Edward Carter Ida V. Mills 
| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, mor unkown) | If yes give war or dates of service 
° 


) 
17-10-2799 
18. CAUSE DF DEATH [Enter only one cause perline for 


PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a). 
Lp 


DUE TO. y 2 
Cenditions, If any, which ( 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Mrs. Kathryn Carter Hagerstown, Md 
P Seat 
ema a! LES, 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Was. ALTE 
= = a a 2 
s yes] NO ww 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20. (City or town) (County) (State) 
8 Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m, 19 at workL_] at work 
21. | certify that (1) (this hospital) ajtended the deceased from. ms A! to. 4 that (1) (we) last 
saw the deceased.aliye on. 19, and that death’occufred a , from tHe’ causes and pn the date stated above. 


22a. SICNATURE 22b. DATE SIGNED 


ae a a ae 


eee \VEE boledin so 


226, PHYSICIAN’ 
i} yj NAME PE 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72h 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State). 
Bapyege™) | 11-9-67 Rose Hill Cemetery Hagerstown , Nd. 
24. FUNERAL DIRECTOR ‘ADDRESS 


25a, REC'D BY REGIST) 5D. TRAR'SSIGNATURE, 
Hye pateneh Fimgral Home, Hagerstown, Md. are NOV 10 7 aad ta i * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 ° 


" 16036 
T6004 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY Wash. Ma aw o. STATE Md. b. COUNTY Wash. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (IF autside corparate limits, write RURAL ond give nearest tawn) 
“ay RURAL ond ye aeaes town) 
agers 1 Day Rural Hagerstown yy 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. Eas 


Washington County Hospital Rt. 3 ves L] no PR) 


xf Aa ee First Middle Last 4, oar Month Day Year 
(Type or print) Lawrence John Casey Stati November 27 19 67 


5. SEX 6. COLOR OR RACE 7. MARRIED [7X NEVER MARRIED [_] | 8. DATE OF BIRTH 9. weil Tn years [_IFUNDER T YEAR | IF UNDER 24 HRS. 

" brio Months E 
Male White wipoweo [] oworceo []] 9226-1892 ‘98 

10a. USUAL OCCUPATION (Give kind of work dane JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign rae 12. CITIZEN OF WHAT 


the funeral 
es | ond 2 


P 


~ 


within 7Phatirs after death. 


during gyast af warking lite, even if retired) INDUSTRY COUNTRY ? 
Engineer Construction Weston, West, Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
M.J. Casey Mary Collins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


a pees 34-18-1582|Mrs. Mary S. Casey Hagerstown Md. 


1B. CAUSE OF DEATH (Enter only one cause per ¥42,fa» (0), (b), ee (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y, MG :. 0l AN 
ATH HS MUD yA A (141 DPN 


Pec itiiieed eee ale a I 


rise 10 immediate cause (a), 
stoting the underlying couse DUE TO 
lost. 


TIADTHER SIGNIFICANT CONDI Rey 19. WAS AUTOPSY 
PAR’ ayy NIFICANT CONDIT | WAS AUTORS 


ves] NO M 
200. ACCIDENT WAS UNDER 
OR CONTRIBUTING CI CAUSE 
(IF EITHER, NOTIFY MEDICA 


20e. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
am. while Nat While factary, street, affice bldg, etc.) 
9 at work L] otwork 


Jd iar that (I) (this hospital Pees the ine fram 7 il? , ta__L1-27-67, 19__, thot (1) (we) lost 


lecpaged alive an. , ond that deoth occurred aig pM, fram causes and an the date stated abave. 
226, DATE Py 
ATTENDING D. STAFF 
no. AMOS otrtcroe Pt a Wists G2? 
5 22d, ADDRESS 


ME Tie) ) ES Lardizabal, M. D. 300 North Potomac Street Hagerstown,Md. 
%o. BURIAL, CREMATION, IE DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY | Tad. LOCATION (City or Town) (County) —_—_(Stote) 


WAL Sppcih 
BURY oe [a weae Rest Haven Cemetery Hagerstown Md, 
7H. FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 


Minnich Funeral Home, Hagerstown, By ad NOV 30 1 [Charley Jaceigee 


Then please remave carban papers. 


Transit permit. 
, crematian, at remaval, and in any event, 
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After this certificate has been signed by the attending physician and campletely filléd j 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital or attending physician. 
uld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR 
251 


=p 
ra 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ioan 
2engys LGUCT7 
: M4 7E04O CERTIFICATE OF DEATH ¥ 
= 
3 g 3 1. PLACE OF DEATH 2 on RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
|. COUNTY 5 : 
fs oe ae MARYLAND fe ryland ('shangton 
ce 3S b. CITY OR TOWN (If autside corporate | . LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
ee 2 vytite RURAL eae ai nearest tawn) t 
a 3 Hagerstown 5 days Williamsport Bs - 
. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. A H His 
\ {| Washington County Hospital 48 EB, Salisbury St, ves [] no 2) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
eee ADOLPHUS WILLTAY CHRISMAN | 9,4 November 9 ey 


S. SEX 6 COLOR OR RACE |} 7 MARRIED [~] NEVER MARRIED [(] | 8. DATE OF BIRTH 9 AGE (In years [IFUNDER TYEAR [IF UNDER 24 HRS. 
MATER mit July 2h, 1878 losgirthdoy) [Months [ Days: Min. 
MALE White wioowen [} Divorced [] uly (9 OF ys. | — ie 


10a, USUAL OCCUPATION ee kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during ene atorehy lite, even if retired) INDUSTRY 2 a Bey a COUNTRY ? 
orer = Foreman Tanner) Washington Co, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Luther Chrisman Sarah Rowe 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO V7. INFORMANT LE Raddy - 
(Yes, nq, or unknawn} (If yes give war ar dates of service! 4 S-012985 ‘ ae mae sets sbury Street 
No ed 5-01698 Mr. Eugene Snyder Williamsport, Jd, 


INTERVAL BETWEEN 


by the attending physician and completely filled*ieb 


tronsit permit. Then please remove corbon popers. 
cremation, or removal, and in ony event, within 
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~~ 
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ry 
@ 
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3s 
2 18. CAUSE OF DEATH (Enter anly ane cause per line Apr (0), (b), and{c).) ie 
= PART |. DEATH WAS CAUSED BY: DEATH 
2 a z , IMMEDIATE CAUSE (a) t 
wis 3 DUE TO by * 
a a ae ea ae 
gras , 
2a os @ stoting the underlying couse eu 
z5 825 De eas ERE © 
=—c ard 7 

a j r yl TION GIVEN IN PART 19. WAS AUTOPSY 
2t 3 a z PART Il, OTHER ers ADNDITIONS CONTRIBUTING TO Deals BUT ry, ATED TO. ISEASE COND : Gi PART (a) ee 
i gs S 
35 2°75 3 é 7 yes [] cD 
Zs ese | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Post Il of item 18.) 
Veess 8 | OR CONTRIBUTING LI CAUSE OF DEATH 

two 
ra SES. & [UFEITHER, NOTIFY MEDICAL EXAMINER) 
=o us o Sy a. el OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 2. (City or town) (County) (State) 
a@e2rEtao £ Hour “a.m. While Not While factary, street, affice bldg., etc.) 
= as p.m. 19 niente ol gt tooak ea) G 
Sea 21. | certify that (I) (this haspital) attended the deceased from__Yom Ley 19 a LOL 1 >, ie hs (1) (we) last 
Seegse saw the deceased alive op. PHU § NIG Z, and death Accufred at , fram causes and an thé date stated abave. 
Eese= % Y, 
2556= 220. SIGNATURE 2%. DATEAIGNE 
ae Sieh a va ye ATTENDING oO aM yy, 
Se = aes StF tf £0 MD. eas ome DIRECTOR a a 
a >leve Zc. PHYSICIAN" m 
gigis Wim Fie KIEGO Meriter S- 
woo a 
Se = ce 230. BURIAL, CREMATION, 246. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY : 7d. LOCATION (City ar Tawn) (County) (State) 
Ses oe ec 

ofoo™ oa Nov, 44,1. Pel "S. Comets Near Clearspring, Maryland 
ia CEMELS 


< 
3 
EA 
& 


2. ea ae 3 faint ‘ABoRESS he “FS. RECD BY REGISTRAR a REGSIBAES SCIpTUREr 
pila bert L, Leaf Williamsport, Maryland. oat NOV 10 9b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


itd3s 


|, PLACE OF DEATH 
o. COUNTY W 4 ie 

Washington MARYLAND 

B. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb 

“e, RURAL and give nearest town) Dos ck 

lagerstown ei 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


a STATE Maryland 6 COUN Washington 


© CITY OR TOWN (If outside corporote fimits, write RURAL and give neorest town) 


4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Washington County Hospital 


Rural Sharpsburg fry 
+E RESIDENCE — 
ON fl FARM? 


. NAME OF 
DECEASED | 
(Type or print) 


First 
Howard 


Middle 
Melvin 


d. STREET ADDRESS 
YES 
Manth Doy 


RFD #1 
OF an Door Soph, 3 


Last 
Churchey 


S. SEX 6. COLOR OR RACE 


Male White wioowe (] 


7. MARRIED [2] NEVER MARRIED []] 8 DATE OF BIRTH 
DivorceD [_] 


4, DATE 
9; to rs 
July 27, 1906| bre) 


Me USUAL yee ei Give ed af ats done 
wet A men 
mop cue iy ee tre 
13. FATHER’S NAME 

George Washington Churchey 


0b. KIND OF BUSINESS OR 


INDUSTRY 
Fearn 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Hoyervakponn) (If yes give war ar dates of service] 


16. SOCIAL SECURITY NO. 


214-36-0457 |? 


17. INFORMANT 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & Stote, or foreign country) 
ap - EQUNIRY 2, 
Ueiret 


Sharpsburg Maryland 
14. MOTHER'S MAIDEN NAME 
Fannie Lewis 
Address 
Sharpsburg Md. 


Trances 


fr, Eugene Churchey 


18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


eee 
INFARCTION 


¥ : IMMEDIATE CAUSE (a) BA YO CARDIAL 
ay 


DUE TO 
Conditions, if any, which gave 


ae 4 (b) 
rise ta immediate cause (0), DUE TO 
stoting the underlying cause 

lost. (9 


= 


HYPE, Av Ofs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOR 
vs[] wo 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 


20d. INJURY OCCURRED 


While Nat While 
ot wark O at wark 


20c. TIME OF INJURY Manth, Doy, Year 
Hour ‘a.m, 
19 


p.m. 


20e. 


MEDICAL CERTIFICATION 


O 


21. | certify that (I) (this hospital) attended the deceased fram 
(WE 19@ 7, and that death occurred ot_@ A M, from couses and an the date stoted above. 


saw the deceased alive on. 


PLACE OF INJURY (Home, farm, 20. 


factory, street, affice bldg., etc.) 


Ofof 


(City or town) (County) (State) 


1967, ta , 1987, that (I) (we) last 


22a. SIGNATURE 
aU 


22b. DATE SIGNED 
ATTENDING 
PHYS. 


(2. PMARILLO 


tome OME Ol perso 


| 72d. ADDRESS sharpsharg, Ma, 


230. BURIAL, CREMATION, 


plein Lae 


ab. DATE THEREOF 
Nov. 6-67 


23c. NAME OF CEMETERY OR CREMATORY 
View Cemetery 


3d. LOCATION (City or Town) (County) (State) 
Sharpbburg Wash, Co, Md.. 


7A, FUNERAL DIRECTOR 
Albert L. 


: __ ADDRESS 
Leaf williamsport 


varyland 


250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


T6047 CERTIFICATE OF DEATH i639 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare adm 


0. COUNTY a. STATE : b. COUNTY - * 
Washing to MARYLAND Penna. Frankli 


b. CITY OR TOWN (if autside corparate limits, « LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) = 
Hagerstown 3 weeks Mercersburg 
. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ RESIDENCE 
Washington Co. Hospital 27 W.California St. ves L] No Gd 
. NAME OF First Middle Lost | 4, DATE Manth Year 


the funeral 
ges | and 2 
rs after death. 


0: 


S 


p 


tel), filled in by 
an 


mple 
= 
enly 


ermit. Then please remov 


, crematian, ar remaval, and in any 


Day 
DECEASED ffir W 
{lype oF print) William Henry Clark DEATH Novell,1967 5 


SEX 6. COLOR OR RACE 7. MARRIED ft NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (tg a IFUNDER 1 YEAR_] IF UNDER 24 HRS. 
thday 


- ae lo 
Male Vhite wioowes [] pivorcéo [J 1895 ve vt. 
Te USUAL OCCUPATION (Give kin of wark done | T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, or foreign country) 


b 
nt,withil 


during most af working lite, even if retired) INDUSTRY * x 
Bar Barbering Clearspring ,Md.,R.1 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oliver Clark Bambara Blair 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL sey 17, INFORMANT Address Pennae 


RITY, NO. 
(Yes, na, or unknown) {(If yes give war or dotes of service! “F = a ae * Z * 
WH 18918-5037) wns, William H.Clark,Mercersburg, 


18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b). and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) ears 


és f btu’T? and malnutrition due tog intestinal 
Canditians, if any, which gave ) obstruction due to duodenal ulcer 6 months 


tise to immediate couse (a), 

stating the underlying cause unl 

a @ 

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ey ae 
yes) NO fi) 


attending physician and 
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200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at work ( at work Oo 


21. V certify that (I) (this haspital) attended the deceased fram_ July 1967 ta NOVEMDET)9_© ‘that (I) (we) last 
saw the deceased alj N 19.67, offd that death accurred at_4A_M, fram causes and an the date stated abave. 
20. SIGNATURE aa a hia 2b. DATE SIGNED 
PHYS G orecror CO ps. OO] 11/6/67 
(CAN Td. ADDRESS 
“antes Howard N. Weeks, M.D. 0 oe ae Set 


Zo. GURL CERATION, 7. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gay or Town) (County) (Store) 
Burret” 6 Welsh Run Brethre fercerst >.Ps.,R 
pm) & ig i 
77 penne e, ADDRESS Wo. RECO BY REGISTRAR | 2Sb, REGISTRRR'S SIGNATURE 
x : : s 
ye , Mercersburg, Pa. oe NOV 8 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit p 


shauld be fied with the State Dept. af Health prior ta buria 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26048 CERTIFICATE OF DEATH 18640 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY / BY 


Washington MARYLAND 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN 1b «CITY OR TOWN (ir (If outside au limits, write RURAL ond give neorest town) 
write RURAL ond give gt town) Williams 
Willi lifetime 
Williansport LevLyT 


dQ Thats OF HOSPITAL % INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ad p e. BRET juste 
Potomac Street 22 W. Potomac Stree 
Er Leg ORO vs C00 £4 


aa First Middle Lost 4. DATE Doy Year, 
Mergayet Eva n 8 f 
{Type or print larga Eva Corby DEATH Nor 9 67 


5, 5X 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED []] B DATE OF BIRTH 9 AGE fn yeor 
Ri 1 what 4 Qn gos se 
White wiooweo —%) pworeo FJ} April 2 Yes. 


100, USUAL OCCUPATION ire kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aes 12, CITIZEN of WHAT 
during most of working lite, even if retired} INDUSTRY Tome 4 é COUNTRY 
Eousewife Williamsport Md. U.S.A 
13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
David H, Harsh Malinda Wilson 


k. Le ly FNS Rev me, 16 SOCIAL SECURITY NO. [TE INFORMANT 22 i, pWiteac St. 
es, NO, QruNknown, S jive Ww wor OF ak ites of service] ¢ tal Zn -, - ae 
vesgiv 217-56-0373- Louise Corby Williansport 


papers. 
ithin.72 had 


ithin 24 hours after death. 


Then please remava corba 


har, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0) Ca udvae. avve 


Fi38°C DUE TO i 
Conditions, if ony, which gove ee ee re ee caulk 


tise to immediote couse (0), 
stoting the underlying couse 
ME cae oa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ae GIVEN IN PART fone 19, WAS AUTOPSY 
a eee Wel oe 2 Petty cocclos'p, vessels | sD 0 & 


200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE JURY OCCURRED. (Enter noture of _f Let Port | or Port Il ee item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


_ 


2c. TIME OF INSURY- a 20d. INJURY OCCUBREE ‘Qe. PLACE OF INJURY {Home, form, 20f. (City or town) - {County} (Stote} 
Hour “o.m. While Not While foctory, street, ollie ttaGrete) wae % 
otwork L] “otwork C1 


ral itis that (1) (this haspital) attended the deceased fram___...__-—_, ERG Tom wi nd 19___, that (1) (we) last 


MEDICAL CERTIFICATION 


saw the SUA: alive an, B 1967_, and that death accurred at fram causes and an the date stated abave. 


o. SI yy, os WA 22b, DATE SIGNED 
LF ef Siw OBE OLY Pes 
{ hd ike 5 Byrkit M.De [ae st Potomac Street 


230. BURIAL, CREMATION, [i DATE THEREOF * NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) pia) 


! a 2 : ann 
Bip Nov, 11-67 Riverview Cemetery Williemsport Wash, !} 


74, FUNERAL DIRECTOR EE RECD BY oe Fr Sa SIGNATURE 
Ve AIS (4 i 7 = 
25M 1/67 \lbert L.. Leaf Williams sport il Hees 


hauld be fed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any eve 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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Items 1$&21 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 
12-13-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATE 16049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16044 
EPT. |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


° ONT WASHINGTON o STATE MARYLAND °°" wWasHINGTON 


MARYLAND 


aie B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Er HAGERSTOWN °” LIFE HAGERSTOWN (RURAL) 

ist d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. et REDD 
2 / WASHINGTON COUNTY HOSPITAL RI.#1 | Yes 0 NO oO 
s 3 NAME OF First Middle Tost 4 bate Month Doy Yeor 

° Type or print) TAMMY LYNN COSENS DEATH NOVEMBER 28 1» 67 
6 & COLOR OR RACE “| 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH AGE nist Arne T TERE iB SHOE m4 fis 
ge FEMALE WHITE | woown 1 pivorced [1] 2/2i/1 965 i ; 
AS Ly SEE ela ‘hd of wanes 10b, SOF ESS OR 11, BIRTHPLACE (Stote or foreign country) as DF WHAT 

= luring most of working tite, even if retired) INF Nr MARYLAND a Ones) fy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THEODORE C. COSENS MILDRED P. SMITH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT RGA 


Oe wn) {(If yes give wor or dotes of service, NONE yR THEODORE Cc : COSENS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
oY GOK DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
iehy Ve ee a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aspiration of gastric fluid 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. we auots 
S Se OL ? 
| Si Lobular pneu. bilat. ves &] xo 
& | 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tI of item 18.) 
f | PRIMARY LI or CONTRIBUTING 1 
| CAUSE OF DEATH 
3S [20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED De PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
orwork C] “orwork CC] 


m. 19 
21. ‘certify thot | took chorge of the remoins described ae held on Autopsy fx], Inspection [-], Inquiry [_]. and in my opinion 


deoth resulted from: Nofurol couse, _ Accident (J, ide [_], Homicide (J, Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [7] 11/29 67 
SIGNATURE op. ASSISTANT MEDICAL EXAMINER [[] CBE 3o 


Habeas DEPUTY MEDICAL EXAMINER 580 Northern Ave. 
NAME (Type) Howard N. Weeks, M.D. Address (Street, city, town, or county) Hagerstown, Md. 


230, BURIAL, CREMATION, 23b. DATE THEREOF lc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


{*BUR TAL 12/1/67 | CEDAR LAWN MEM. GARDENS HAGERSTOWN WASH. MD. 


4. F "7 J , ADDRES ¥/| a pec’ 196 Sb | ean et a 


ACTUAL 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State fep@vmhegt af 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


3S 
TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death e@ delay i i ‘ 


VR AISME 


cS 
= 
s 
gq 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
-f 0 Darby DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ou 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, pa 


VR AI5 (4) 
35M 1/97 


a CERTIFICATE OF DEATH i6042 
< 
So 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admis 
‘bs 2 COW WASHINGTON 0 SmAE YEAND "sou WASHING DON 
Ss MARYLAND 
3s oer TF auisid z : i limits, writ E 
= 3s Ia BOVE avtside cary crate limits, | C ae STAY IN ie ¢ “RURAL. TCHR eTOWN RURAL and give nearest town) 
5 
Bw 3 A 
“S = d. NAME OF HOSPITAL OR INSTITUTION (If nat in TRG give street address) d. STREET Ta e. A aie 
a AVALON MANOR NURS HOME RT wt igh 
A= 3 uted First Middle Lost 4. pare Manth Doy Year 
IF 
See (Type or print) ANGLE MARTIN DALEY SR. | _ pean NOVEMBER v 67 
£ re $ S. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED fal 8. DATE OF BIRTH ve ea In en) ee YEAK | It UNDER Pa. 
> ja) le 
a MALE WHITE | woown owored FJ] 11/4/1878 : ee be " 
5 e - ee USUAL OCCUPATION ( ‘Give kind af work done 10b. RD a BUSINESS OR HI. BIRTHPLACE (County & Stote, ar fareign aa 12. amet of WHAT 
ae uring e f 
g8t RT TRE TAMA HATL ROAD PENNSYLVANIA UB as 
2as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
a 8 THOMAS DALEY SUSAN COSEY 
= o i AS DEED een US. ARMED CORES? f | 16. SOCIAL SECURITY NO. . INFORMANT Adare Ty an 
= €S, unknown yes give war ar dates of service; 
P vor" | ~07-9240 "MRS. CATHERINE MICKEY 
we 
6 
= 
© 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Canditians, if any, which gave (b) 
tise ta immediote cause (o}, 
stating the underlying cause 
LLY 9 (9 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} fe Ei 


ves [] NO @ 


20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE 

(IF EITHER, NOTI MINER} 

200. ld OF ey Month, Doy, Yeor 


Nat While factory, street, office bldg., etc. 
ieee Wl ee 
, that (1) (we) last 


pall zanihy that (1) (this hospital) ottended the deceased from__4 -@ 194 
saw the deceased alive an. = 19____, and that death accurred fii , fram causes and an the dote stated above. 


a “ELE ATTENDING D STAFF "Un GF ee 
ERs re i Titer Opis 
De adie 72d. ADDRESS 
i Fie Kho 


BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City ar Tawn) (County) (Stote) 


ek 11/6/67 | PLEASANT HILL U.B. cHURCH COSEYTOWN PENNA. 


“i FUNERAI 'ECTOR Oi SY. 250. Nov's BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Me Lilet, | on 196 


(County) (State) 


MEDICAL CERTIFICATION 


Bo. 


2° 


MARYLAND STATE DEPARTMENT OF HEALTH 
“en DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T6052 CERTIFICATE OF DEATH 16043 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY : 0. STATE b. COUNTY - 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If cutside carparate limits, write RURAL ond give nearest town) 


write RURAL and gij pecteal town) = 7 } 
a wre 70 days, Williamsport. / 


/ 
NAME OF HDSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 


Washington County Hoapitad 200 S.Artizan St. ves [] No Dt 


3. NAME OF First Middle lost | 4. DATE Month Doy Year 


DECEASED . OF 
{Type ar print) Belle Dawson veatH November I 96 


5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—] | 8. DATE OF BIRTH 9% AGE (in years IFONDER YEAR [FUNDER HRS 


Female | White winoweD £2] vworced []| Sept. 6, 1885 3 sae pe - = 


1De. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE ia of foreign cauntry) 12. CITIZEN OF WHAT 

during most of (sy life, even jf retired) Ls gate . el (e: i ? 
lousewrge wn _Kome Page Virginia 

13. FATHER’S NAME 14, MOTHER'S eA NAME 


Franklin Jewell Anna Printz 


1S. WAS DECEASED. "f IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


€S, H UnKnG wn Ss give wor Gr dates a1 service’ 7 ond, 
ate oe steclel 16 fo L479 Vins Mawrice Wither 200_S.Airxtizan 7 Mick, 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), fb), Rd INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: [ieee ull 


; IMMEDIATE CAUSE (a) 
,*“ DUE TO 


Conditions, if any, which gave (b) MM 
rise ta immediate cause (a), ae ee 3 
stating the underlying cause 
ities se Levee WOE Lo dhuitowe— 


PART Il. OTHER SIGNIFICANT CONDITIONS anes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Le nee 


COA a4 
200. ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. ‘204. (City ar town) (County) (State) 
Haur’o.m. While Not While factory, street, affice bldg., etc.) 
Vv ot work O at work O 


2.4 aeriity that (I) (this eon attended the deceased from__£/ =€ o_Ltf2-/ 19 L27, that (I) (we) last 


saw the deceased alive on 19. 7, ond thot deoth occurred i ¥en from causes ond on the date stated above. 


Tho. SIGNATURE 72b, DATE SIGNED 
ATTENDING MED. STARE 
PAYS, pirecror LC) pays, O 


Pia i. 22d. ADDRESS 
MMEATO) Dr, John Stauffer 45S Prospect St. Hagerstown, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Town) (County) (State) 


ROVAL Spegty) i y/ 5 i 


ADDRESS . RECT 2Sb. REGISTRAR’S SIGNATURE. 


Rest Haven Suneral Chapel Hageratoun, tid. 7 | aimee Dt, Sa 


ician ond completely fill 
ose remove carbon 


ph 
en p 


th le 
, cremation, or removol, and in ony event, withi 
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After this certificote hos been signed by the attendin 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the burial-transit permit. 


ould be fied with the State Dept. of Health prior to burial, 


director, po 


TO FUNERAL DIRECTOR: 


et? 
oe 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


“sy 


s 1 and 2 
fter death. 


rgmeRag' 


in by 


pel 


, and in any event, within 22 haur: 


ician and campletely fille 
lease remave carbon pa 


phys 
en 


th 


E 
o 
a. 
B 
= 
2 


e 3 shauld be detached for use as the bu: 
filed with the State Dept. of Health prior ta burial, crematian, ar remova 


pag 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


director, 
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) VV) Fi PLACE OF beara 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#2059 
1609¢ CERTIFICATE OF DEATH 16044 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


"Mar land ‘ on Washingten 


«. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 


Clear Spring, Ma oS RESOENCE 
es ff 00 | 


a. COUNTY 


Washingten MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 
write RURAL ond give nearest sd, 


Hagerstewn 24 hrs, 
d. NAME OF HOSPITAL OR INSTITUTION iiTION (if ner nh nat in haspital, give street address) 


d. STREET ADDRESS 


ashingetan 2, rspital Rural 1 
3. Hee First Middle Last 4, DATE Month Day Yeor 
5 OF 
Typearpin) Charles Edward Dennis vate Nov, 25.) ee 
5. SEX 6. COLOR OR RACE 7, MARRIED fal NEVER MARRIED ral B. DATE OF BIRTH 9. AGE fe years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min, 
whi wipoweo [_] pivorced [] ws. 16 
10a. USUAL OCCUPATION A kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af pore lite, even if retired) INDUSTRY NM COUNTRY ? 
R Main 2 2 hild hington Ls 
i FATHER'S jane 14. OTHERS MAIDEN NAME 
ebias H Denn mi nningham 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ma 
(Yes, no, orunknown) |(lf yes give war or dotes of service * 
Ne Nen -09-953- U Dennis Kd pring 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (bj, and (c).} 
PART |. DEATH WAS CAUSED BY: > : . 
IMMEDIATE CAUSE (0) __ReSpiratory acidosis 


DUE TO Chronic obstructive lung disease with 


INTERVAL BETWEEN 
ONS§T AND DEATH 


Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
lost. sa @ 
x | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
S =a ? 
=| Pulmonary Hypertension Cor Pulmonale ves []_ NO 
= | 200. ACCIDENT WAS UNDERLYING (I 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il of item 1B.) 
E | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY. Month, Do, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 atwork L) at work (| 
21. | certify that (I) icra BET the deceased fram_Oct. t4 19 O74 to Nov. 49 19 O/ that (I) (We lost 
sow the deceased alive on_NOv. 29 _19_6Z and thot deoth occurred of A:45 By, fra causes and on the date stated obove. 


220. SIGNATURE Ga 
~ {2} 


aoe so eit 7b. DATE SIGNED 
PHYS. pieecton CO) pis (| 11/27/67 
“ ike ad Archie ert Cohen,M.D. Clear Spring, Maryland 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 55 
B i : 8/6 A eK a pri id 


24_ FUNERAL DIRECTOR ADDRESS oi ECD BY REGT 'S SIGNATURE 


ZS Clear Spring, Ma, |oNOV 29 1967, ptlio 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


765 
76053 CERTIFICATE OF DEATH =" 


1. PLACE ad DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
wet ha 0, STATE b. COUNTY 
ashine ton MARYLAND and Washing ton 


b. ll OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b © CY OR TOWN {If outside corporote limits, write RURAL ond give neorest ‘avy 
RURAL and give neorest tawn) 


agers town i Day Hagerstown Ate 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS é erm 


Maghington County Hospital 13 West Baltimore St ves L) xo Gl 
3. NAME OF First Middle lost | 4. DATE Month Year 


\ECEASED OF 
DEATH Nov 


Type or print) RUTH ELLA DIGGS 


S. SEX 6. COLOR OR RACE | 7. MARRIED $E] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ih 


Female | white wioowen [] __oworeo FJ] Oot 3 1894 See 


yIs. 
10c. USUAL OCCUPATION (Give kind of work done l 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country).V4 


es 
72 haurf after death. 


POfsSems Pay 


during most of working lite, even if retired) INDUSTRY a 
erk ied JInion Bridge Carroll 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph A Haines Susan Frock 
1S. WAS DECEASED ali IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {If i FoF of servi 
He ) {If yes give wor or dotes of ser “157 409-47 09) George FP, Da; BES 13 Ww. OB 1 ti more St 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c' / INTERVAL BETWEEN 
PART !. DEATH ie CAUSED BY: "e eee Hag ore town Ud ONSET AND DEATH 


23/K IMMEDIATE CAUSE (o) Cerebral Hemorrhage 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ik WAS AUTOPSY 


transit permit. Then please remave carban 


The law requires that the death certificate be executed within 24 haurs after 


PERFORMED? 
yes [[] No 


200, ACCIDENT WAS UNDERLYING CT 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {State) 
Hour ‘o.m. while Not While foctory, street, office bldg., etc.) 
p.m. 9 afvaut at work O 
21. | certify that (I) (this eee attended the deceased from_]. 1-2 7— 1967, tol 1.2R— , 1947, that (I} (we) last 
saw the deceased alive an_11—-28— ___19_47, and that death accurred at 8 A, M, fram causes and an the date stated abave. 


720. SIGNATURE : a = <a 726. DATE SIGNED 
Loti. mo. pays, Ge) oirecror OO pus. QO} 47~29..47 
D 


After this certificate has been signed by the attending physician and completely f 
MEDICAL CERTIFICATION 


directer, page 3 should be detached far use as the bu’ 
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2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) drow nat Yd i 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ee 
Beno al { gcify) R is 
uy 1/30 ose Hill Cerete Hagerstown Waeh Go 


24. FUNERAL DIRECTOR gers tow veel Mi ADDRESS © . 280. DE BY REGISTRAJ 28d. RAR'S 
Bue ey Andrew K, cof 26 wan Funeral Home Inc  |oWEC 1 196 


Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


i646 


ours afterdéath. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY STATE b. COUNTY 
MARYLAND , Maryland Washington 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


wile FURA aad eSB AD) Lifetime Rural Sharpsburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e pape ag 


Antietam Harpers Ferry RFD #1 Antietam Harpers Ferry RFD 1 | 5 (1) 


within 


hen please remove corbon po} 


T 
cremotion, or removal, and in ony event, 


igned by the attending physician and completely fille 
iol-tronsit permit. 


1 


je 3 should be detached for use as the b 
led with the Stote Dept. of Health prior to buri 


i 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, p 


sp NBME OF First Middle Lost 4. Ree Month Doy Year 
F 
Type or print) Ethel Ebersole DEATH Nov. 26» 67 
6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. 6 8. DATE OF BIRTH | 9. AGE ie yeors FUNDER 1 YEAR | IF UNDER 24 HRS. 


WwiDoweD ie Divorce) 7} June 23 1908 8 Ja 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, aa ‘OF WHAT 
IYQUSTRY COUNTR? 
Maryland Disa 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Metz Ellen @imison 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(espa, or unknown) fs give wor or dotes of el Ha¥pers Ferry RFD 
Oo 


219-20-1354 | Mr. Dennis M, Ebersole Dargan Ma, #1 


nguld be fi 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ego SET AND 
MTMMEDIATE CAUSE (0) CLUCLOWA LY THMOMBAOSES Sa BBE: 


DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (a), 
stoting the underlying couse Pat) 
lost. =a Q) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AOS 
DIABETES ATU. Sl a 
‘200. ACCIDENT WAS UNDERLYING O ‘Wb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tI of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mx. sii INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
four ‘o.m. 


While Not While foctory, street, office bldg., etc.) 
m 9 otwork CL) otwork C) 


21. 1 certify that (1) (this haspital) attended the deceased fram 
saw the deceased alive on__Mfea __19 , and that death accurred at 
Zo, SIGNATURE parting 2b. DATE SIGNED 
MD. _ PHYS, ( a) Mf>7/67 
2c. PHY" 5 228, ADDRESS $ 
NAME (Type) 72, (wo. Main 7 SHARPSBURG LD 
230. BURIAL, CREMATION, 3b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


tfSpecity) Nov. 28-67 Samples Manor Cemetery Manor Wash. Mad. 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Mb. REGISTRAR’S SIGNATURE 


Albert L. Leaf Williamsport, Ma. om NOV 30 ae ‘x hgh. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


etal 
2 
th. 


MARYLAND STATE DEPAR 


.D Sl OF STATISTICAL RESEARCH AND RECORDS, 301 YI 
FeO CERTIFICATE OF DEATH 16047 


TMENT OF HEALTH 
W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE DF DEATH 
a. CDUNTY 


2 


Washington MARYLAND 


USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
le TI db. INTY 
* SWryland PeShington 


cremation, or removal, and in any event... 
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h the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
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vk AS (4) 
20m 1/65 [)) 


sod b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee? write RURAL and give nearest town) * , 
= 3s Hagerstown one week Hagerstown 
y z oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Len ent 
sors = " a 2 : 
ee a Jashington County Hospital 139 Summit Ave. yes] nok 
= 3. NAME DF First Middle Last 4. DATE Month Day Year 
ce DECEASED 4 f : OF 5 3 
36 (Type or print) Carrie Elizabeth Eckstine DEATH Nov. 2 1967 
5. SEX 6. GOLOR OR RACE | 7, MARRIED FX] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
. fl gl a) 2 last birthday) Months pays Hours | Min. 
Female White wipoweD ["] oivorcen[ | Avg. 24, 1886 81 ys. | 2 


10a. USUAL OCCUPATION (Give kind of work done 
uring most of working life, even If retired) 


1Db. KIND OF BUSINESS OR il. 
INDUSTRY 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Home Washington Co, , Maryland USA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Isaiah Eckstine Cecelia Ann Summers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT aa” ams Circle 
(Yes, no, or unkown) | (If yes give war or dates of service) 20H—4 0-62 58 . ar = 4 rs ke mi 
N | Cente Mr.Kenneth Eckstine Sr,,.Ni. Tammany ,. 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] yt 


ip 


underlying cause 


PART J. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)___ 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 


last. 


DUE TO 
(0) - 


letamaewrs: cap” Cao Mee 


RVAL EEN 
2 let 


“PARTI. OTHER SIGI oo 
A Fy 
pe Wz 


Sy Z 


CIDENT Wi 


20a. 
DR CONTRIBUTING () CAUSE 
(IF EITHER, NOTIFY 


NIF 
AS U 


H 
EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, 


OF O 


OF IVI PARJ 1(a) [19. WAS AUTOPSY 
DNDJTIONS CONTRIBUTING TD DEATH BUTNOT RELATED elders 7 p> pe (8) WAS AUTOPS 
Moonta e fate ~ed Yes nol] 


thE eer 
iter nature of Injury In Part | or Part II of Item 18. 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


saw the deceased alive on. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


deceased from. 


20e. PLACE OF 


19 


factory, street, office bidg., etc.) 


INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


194.2, to. SZ, 19ZZ that (0) (we) last 


a is 
19 4 Z, and that death occurred atZ.22%, from the causes and on the date stated above. 


22a. SIGNATURE 


ZZALAB 


M.D. 


22b. DATE SIGNED 


22c. PHYSICIAN'S 


| NAME (Type) 


ATTENDING MED. STAFF | 
PHYS. we pirector [] PHys. [_] 


eee IR 


Hagerstown, Maryland, 


23a. BURIAL, CREMATION,| 22D. 
REMOVAL (Specify) 


Puria 


24, FUNERAL DIRECTOR 


| Albert L. 
6 I 


Leaf 


Nov. 5,196 


DATE THERE! 


6 


bal NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (City, town or county) 
est Haven Cemetery 


(state) 
Hagerstown, Maryland 


ADDRESS 
Williamsport, Md, 


25a. NOV BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


DATE 


VTE GT fAonlag Noa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ythe fy 


rs’ Pages | 


physician and campletely filled 4 


: After this certificate has been signed by the pitenetg 
h 


director, page 3 shauld be detached far use as the burial-transit 


= 


within 72 hetfts 


lease remave carban pa 


9 permit. Then p 


auld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, 


VR AIS (4) 
25M 1/67 


“OD 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 § g 5 5 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16048 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. STATE Md. b. COUNTY Wash. 

«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hagerstown 

d. STREET ADDRESS. 

2 S. Prospect St. 


1. PLACE OF DEATH 
_ COUNTY 
. Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
nazereteine™ life 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Jackson Convalescent Home 


e. I$ RESIDENC 
ON A FARM? 


ves [] no C1] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Tipeor per Clara Alice Fisher beara November 23,» 67 
6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIEDK EK] 8 DATE OF BIRTH 9. AGE (in yors [FUNDER TEAR TIF UNDER 24S 
white | woo pworco []| 273-85 Bee is Meats Doves Tou 
Do. USUAL OCCUPATION (Give kind of work done 


during most sue life, even if retired) 


13. FATHER'S NAME 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 
INDUSTRY Hagerstown, Md. COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Julius C. Fisher Johanna Burkhart 
i WAS ey) TY U.S. ARMED. yee aa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( Lam. own) |(If yes give wor or dotes of service] none Mrs. Anna Burns, SilverSpring, Md. 


1B. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (c).) INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
7 IMMEDIATE CAUSE (0) 

Pe 

SSF X DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote cause (0), DUE TO 

stoting the underlying couse 

est. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOR 
ves] NO Eg 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour “o.m. 


While Not While foctory, street, office bldg., ete.) 
m. 9 otwork L) ot work CL] 


21. | certify that (I) (this haspital) attended the deceased fram , 1967. ta , 19_67 that (I) (we) last 
saw the deceased alive an. ] cova and that death accutred afL2:Q5M, fram causes and on the date stated abave. 
220. SIGNATURE 2b. DATE SIGNED 


2De. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (tote) 


MEDICAL CERTIFICATION 


Pat ee e 
Ps. ATTENDING MED. ‘STAFF 
Ee oe ee ee Aho MD. _ PHYS. oirecror CO) pws Cl 12-25-67 
22. PHYSICIAN'S “ 22d. ADDRESS 
Wwe) Dr. E,W. Ditto,“dr. 215 W.| Washington St r M 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


REMAP Hh 1) 11-25-67 Rose Hill Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR ADDRESS. So. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE . 
Minnich Funeral Home, Hagerstown, Md ythorvley 


Loma 2 M6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 6057 CERTIFICATE OF DEATH iGSé9 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. STATE b. COUNTY 
Md [ashing te 2 
« CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


eze 1. PLACE OF DEATH 
xo 


0. COUNTY 
MA, r hi PIO? MARYLAND 
b. CITY OR TOWN (If outside corporote i fits, ma LENGTH OF STAY IN Ib 


rite RURAL and give poorest on 


< 
3 
3 
a 
= 
6 
ies Ci ees p Zf4ASMe\ + er srowsa 2d =) 
oe N aa] not in ied give street Address} . STREET ADDRESS @ 
= = d. NAME OF HOSPITAL OR | Hii is b y oot pres d, STREET ADDR TS RESIDENCE 
Z& war Gy ae , 6 ON A FARM? 
= Bee 70 Lhemewoo& Chupe &_ tone Inc ES @shiteg Ten ves CJ no EY 
= Soe 3. 3. NAME OF First Middle lost 4 ATE Month Doy ‘Year 
Pe liperaatint) yb €Onaw ia Ze Fez| own Wee 42/7 
2 Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED (-] NEVER MARRIED (-] | B. ‘DATE OF BIRTH 9. wenn FURR TEAE TFUNDER a 
7 urthdoy Joys: I. 
See a wioowen [{~ —owvorceo Mate Bb /X5/ fl ell Sea “ 
o 
2 Bee 3 100. USUAL ST UEpOn i xf ot wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CORN Oe WHAT 
e@s working life, even if retire i eS Tien ae x 
2 sse 1 Lonak 14-4 : é CAS sme a SA 
co Zee = 2p fone => 
He ara 13. FATHER'S NAME 14. MOTHER'S MAIDEN we j 
= £2e°> in /) 
5 88s Mart. CM bed 
s = at pe) od ey 
€ 
= 2s TS. WAS DECEASED EVER IN US. REMED FOREST | 16. SOCIAL SECURITY NO. | ‘17. ge ae 2p Va Avo 
S eas 3 S (Yes, no, or unknown} |(If yes give wor or dotes of service] a ate 35% Ta 
= 262 Vo Dt OF -7 BS3H ea a men fat, Ve 
£ BSS 1B. CAUSE OF DEATH (Enter only one couse per ling fyF (0), (b), and {¢).) INTERVAL BETWEEN 
See PART I. DEATH WAS CAUSED BY: t a T AND DEATH 
2exss Y¥? Xx IMMEDIATE CAUSE (0) or 
app sbeel Ss DUE TO. 
Be es 3 eran aa (b) 
os Pas tise to immediote couse (o}, 
2 2 oe as stoting the underlying cause nie 
aa s=5 ety 3) 
eS 4S5 > | PART II. OTHER SIGAEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) a ek 
ES LCs S y) ma 
= se S ¢ D 2 (g) re Sy etw daatL vs () 
=5 2°76 = " eH —— vb 
35 252 = J 200. ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
Sees & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bees S | (FEITHER, NOTIFY MEDICAL EXAMINER) 
Ze use S | 20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
we sof £ Hour ‘o.m. While — Not While foctory, street, office bldg,, etc.) 
: ‘ad se 2 p.m. 19 otwork LI otwork CJ 
5 2a 21. certify that (I) (this hospital) attended the deceased fram_@ S19 GL to Seer) 194 F that (I) (we) last 
ae gee saw the deceased alive ih bo ik ae, and that death accurred at Zi 2p, M, fram causes and an the date stated abave. 
oOo = 
Zeese C 2b. DATE SIGNED 
= ATTENDING STAFF 
Se el oteh/- MD. _ PHYS. he O MF O 22-67 
o32 
= a ic He. PHYSICIAN'S 22d. ADDRESS a? Ww. 
ares mitre) ohert J. Corwrrad 2 57a 979 
a 
Se = 23 Bo. ae 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
gee ecify} 
ef o* Borat 11-25-67 | United Brethren Cem.| Thurmont Fred Co., Md. 
ee My FUNERAL DIRECTOR y, Raymond Crea: er So. REC'D BY REGISTRAR 2b. REGISTRAR’S it 
25M 1/67 Wy 6 K by (Cree-g4A Thurmont , Mdl_parr Noy 2% fftliavting 
BE 
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y the funeral 
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, cremation, or remaval, and in ony event, 
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| or attending physician. 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar to burial 


pa 
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Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ane CERTIFICATE OF DEATH 


i$050 


1 PLACE OF D 
a. COUN 4 . STATE 
Washington : 


b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 


ighfie Life 


MARYLAND. Md, 


Highfield 


b, COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


Washington 
. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes [] no Ex 


3. NAME OF 
CEASED 
Type or print) 


First Middle 


H. 


4. DATE 


OF 
DEATH 


lost 
Fitz 


Year 


John 
5 SEK & COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE [ayer 
las! I) 
Male White winowen [] pvor (| 1/29/190) uF a 


967 
IF UNDER 24 HRS. 


10a. USUAL pues Give we of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 
during mos} of working life, even if retired) INDUSTRY 2 4 
Labor Highfield Md. 


12. CITIZEN OF WHAT 


13. FATHER'S NAME 
Chariés-h. Pitz 


14. MOTHER'S MAIDEN NAME 


Bertha S. Gall 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknawn) 


If yes give war or dates of service}] — 
° 188-05 E858] y Catherine d 


1S. WAS DECEASED "f INU.S. ARMED FORCES? 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) 


INTERVAL BETWEEN 
TAI ATH 


Canditions, if any, which gave (0) 


PART |. DEATH WAS CAUSED BY: O 
tise ta immediote couse (a), 
stoting the underlying couse Debio) 


IMMEDIATE CAUSE (a) Cad sett c 
YQo] 
ee ED 
last. « 


DUE TO 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 


Haur “a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I ar Part Il af item 18.) 


20d. INSURY OCCURRED 
While Not While 
19 at work O ot wark 


p.m. 
21. 1 certify thot (|) (thtshespital) offended the deceased from 
saw the deceased alive an 


20e. PLACE OF INJURY (Home, farm, 
factary, street, office bldg., etc.) 


bck Lo, 10 


208. {City er tawn) 


MEDICAL CERTIFICATION 


bo LJ 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


(County) (State) 


, 1927, that (I) (we) last 
19.47, and that death accurred ot ete, fram causes and on the date stated obove. 


No. SJ E 
STAFF 
PHYS. 


al 


ATTENDING MED. 
PHYS. D4 piece OO 


22b. DATE SIGNED 


L0 Vor 6T 


Tic. “PHYSICIAN 
NAME (Type) re 


22d. ADDRESS 


a 


b 

230. BURIAL, CREMATION, Tb. DATE THEREOF 
REMOVAL (Specity} 

Buri 1 6 


23. NAME OF CEMETERY OR CREMATORY 


%3d. LOCATION (City or Town) 
Lantz #1, Frederick Co., Md. 


(County) (Stote) 


a Bethel 
24, FUNERAL DIRECTOR ADDRESS | 250. RECD BY REGISTRAR 


Waynesboro Pa, ATEN) AY 


‘2Sb. REGISTRAR’S SIGNATURE 


ball fpaiion 


hours after deoth. 
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en please remove carban popeérs. 
|, ond in any event, within 72, 


, cremotion, or removol 


ould be fied with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the buriol-transit permit. Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra C 5 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i8G54 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Washi ngt on fered o. STATE Nd. b. Cones mine 


b. CITY peony a outside re ali c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite jive nearest town] 
HABER St WH Hagerstown ale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. eas 
Washington County Hospital 2035 Virginia Ave. vs C] oO 
> NAME OF Fist Middle Tost «DATE Month Doy Year 
AS F 
fiver pani) Andrew Edward Fleming DEATH Novamber 23) 67 
. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED Ex B. DATE OF BIRTH 9. ie {in tion) ce i ah oe 24 HRS. 
t birtt tt Min, 
male white | woowo []  oworeo | 11-18-67 se aa sla eS (Me | 


100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY Hage rstown Md COUNTRY? 
, . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Fleming Joan Forsyth 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service)} none Jo seph Fl eming . Hagerstown Ma 
, ° 


18. CAUSE OF DEATH (Enter only one couse per line fafXo}, (b), ond {c}.) : rE BETWEEN 

PART |. DEATH WAS CAUSED BY: 1D DEATH 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 

stoting the underlying couse 0 

lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL DISEASE CONDITIGMGIVEN IN PART !(a) 


‘Wo. ACCIDENT WAS UNDERLYING C) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, (City or town) (State) 
Hour o.m. vile Not Miles =) foctary, street, office bldg., etc.) : 
otwork Cot work 


| ae that (I) (this ak attended the : = from 19 , 1922, that (I) (we) lost 
saw the Wp. alive co hf bay , and that tna 6 causes and on the dote stoted abave. 


2b. DATE SIGNED 
ATTENDING MED STARE 
. DIRECTOR pus, CC] 


MEDICAL CERTIFICATION 


ALM 


Piles ™ ADDRESS 
NAME (Type) 


730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 
Breed 11-24-67 Rest Haven Cemetery| Hagerstown, Md. 


A. FUNERAL DIBECTQR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ninn ieh Funeral Home, Hagerstown, Md. a 19 4 yy, 


7-3 


31 
FOR STA 
HEALTH DEP 


This certificote should be executed within 24 hours after death. @.. is 


TO DEPUTY e. EXAMINER: 


M3. Poge 


in Item 18. Give Pages 1, 2, and 3 to 


Examiner's Office along with 


FUNERAL DIRECTOR: Page 3 should be used os o buriol 
Heolth or its designated ogent, prior to burial, cremation, or removal, ond in any event within 72 A 


necessory, please execute the certificate, writing the word “pending’ in pen 
the funeral director. Poge 4 should be forworded to the Chief Medical 


5 may be retoined for your files. 


-transit permit. File pages land 2 with the $ te Depo me 


ter dq 


"MARYLAND STATE DEPARTMENT OF HEALTH 
bey Division of PIAS ny AND RECORDS, $0) 3 DRS TON STREET, BALTIMORE, MARYLAND 21201 


606 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16852 
2. USUAL RESIDENCE (Whee deconsed ved 


-W 


|. PLACE OF DEATH 
o. COUNTY 


if institution: Residence befgre odmission) 


CQUNTY PG 


o. STATE 
WASHINGTON MARYLAND E4 
b. CITY OR TOWN (If outside corporote limits, 4 def -LENGTH/OF STAY IN Tb CITY OR zn f outside corporote limits, write RURAL ond give neorest town’ 
gi * a aie, re) HAGERSTOWN Pr Bee rar Yano 4 ‘7 
LY SY Rp ey (Man ¢ PAA Shen, 1 
d. NAME OF ae OR INSTITUTION (If a in hospitol, give street-oddress) d. STREET ADDRESS. e. FRSDENE 


Washington County Nospital ves [) no [8 
3 AAMEOF First - Middle Lost Doy Year 
(Type or print) Ronald ae 10) S67; 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED f%] } 8. DATE OF BIRTH 9. AGE (r yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
{peers Doys | Hours | Min. 
Male olored wiboweD [] oworctD []| 4/18/48 ki ys. 
To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of worki ite, even if retired) INDUSTRY OUNTRY 2, 
‘hione Maryland Dele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John T, Forbes Mary Boone 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{IF yes give wor or dotes of service) A 
Ne None Mrs. Mary Forbes Payee Marlboro, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢), EAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET 


" IMMEDIATE CAUSE (0) 


JOY DUE TO 
Conditions, if ony, which gove ) beud Viele, 


tise to immediote couse (0), 


stoting the underlying couse bs ie 

eS ere a 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ne Al Uae 
S ae a ? 
= No [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
3S [/20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=} Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork CL] otwork CI 


21. 1 certify that | took charge af the remains described obave, held on Autapsy N& _Inspection (2, Inquiry [5], and in my opinion 


death resulted from: Accident Suicide ((], Horflicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 
Noe ae ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER je] 11/10/67 


NAME (Type) Howard N. Weeks (Keégurcracttad tyes (street, tity, town, or county) 


2o. BURIAL, CREMATION, 23b. DATE @MEREOF 3c, NAME,OF CEMETERY OR CREMATORY OCATIO S Q 
REMOVAL (Specify } IF b 3 Qe vowteet ‘i 
f ERAL DIREGTOR — _p iF wy h 20. STi: 19 6 REGISTRARS SIGNATURE ( 
b vwIs3 ae a ze DATE t fe : Leg Pitted 
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Then pleose remove corbon pop 


, or removal, ond in ony event, within 


transit permit. 


igned by the attending physicion ond completely 
|, cremation 


After this certificate hos been si 


uld be fied with the State Dept. of Health prior to buri 


director, poge 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
42nf4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ ane 


a. ea CERTIFICATE OF DEATH £9053 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if inslitufion: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN ati outside corporote limits, ¢c, LENGTH OF STAY IN 1b | «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


write RURAL ond give neorest town) 
Hagerstown 10 Days Boonsboro 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 4, STREET ADDRESS @ Tale 


Washington Co unty Hospita 9 Lakin Ave yes [] Nopg_] 
3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


DECEASED OF 
peatH November 29, W 67 


(Type or print) Kathleen _Lucille Ford 
S. SEX 6. COLOR OR RACE 7. MARRIED faa NEVER MARRIED jel B, DATE OF BIRTH [" AGE (In yeors IF UNDER 1 YEAR { IF UNDER 24 HRS. 


lost birthdoy} [ Months | Doys | Hours | Min. 
Feamle White wivoweD [Rt oworct? C]|} Noy. 8 3.1903 4 


yi. 


during most of working life, even if retired) COUNTRY ? 


TE PATHERS NAME Teacher County Schools T&. MOTHER'S MAIDEN NAME ——— 
J. Berry Gantz Annie V. Blecker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


No. 219- 36-3585 |Mrs. Glenn Hendrix, Box 11, Glenarm, Md. 

TB. CAUSE OF DEATH (Enter only one couse ree Tine for fi) oF d (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

> ’ IMMEDIATE CAUSE (0) 8 Kew rubioge 


K 


Conditions, if ony, which gove a Teg y GD , Croft Araaaten. pecking 


rise fo immediote couse {0}, DUE TO 


stoting the underlying couse RP a 
is <a c) Bite anf. ay int ee ee 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE fas DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
YES no OJ 


100. USUAL OCCUPATION (og kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour ‘o.m, while Not While foctory, street, office bldg, etc.) 
p.m. 19 of work C] of work O 


21. | certify that (I) (this haspital) attended the ee from 9 PREY ear) 9, 19_67 that (|) (we) tast 
saw the deceased alive an __67 and that death accurred at7 2 30PM, fram causes and. on the date stated above. 


Te, STR sone an 226. DATE SIGNED 
2a adaast. DIRECTOR xO ons OL f2/,/6 7 


MEDICAL CERTIFICATION 


Leiget a JESS , : 
NAME (Type} . Rexrada, “M.D. 206 nate 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bia Ba) 12= 2- 67 Boonsboro Cemetery Boonsboro, Md. 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Mabon QFC 5 for onkng dpe 


t~y 
s 1 and 2 
fter deoth 


is 


rs af 
og 
iy 


=o 
ii 


4 hou 
CA 
i] 
te 
7? how 
a) 
“SS 


physician ond completely nl 
hen please remove carbon popers. 


i 


shauld be fied with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, within 


director, poge 3 should be detoched for use os the buria!-tronsit permit. 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


VR Al5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
be % 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a! i6054 
CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o._ COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 1 
Hagerstown Da Rural _Keedysville Rfd. 1 a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. i RESIDENCE 
Washington Coun Hospita Mt. Brair ves LJ No] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ECEASED | OF 
(Type or print) Newton DEATH 9 
S. SEX 6 COLOR OR RACE 7, MARRIED pj NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors IEUNDER TYEAR_{ IF UNDER 24 HRS. 
lost, birthdoy) Months Hours | Min. 
Male White wiooweo (] ovorced (]| Sept. 16, 1892 75 “Ws. 
100, USUAL OCCUPATION ne kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) [DUSTRY COUNTRY ? 
enter Construction Mt. Brair, Md. « Se As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oseph h eanette Sn 


2 2 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT i 
(Yes, no, or unknown) |(If yes give wor or dotes of service] MarVi'Sind 
No. - 1-186 vi Bertha M ri h, Keedysville, Rfd._ 
48. CAUSE OF DEATH (Enter only one couse per 1 . {b), ond (9) = /, 
PART 1. DEATH WAS CAUSED BY. 
5 IMMEDIATE CAUSE (0) Louher Corda ~ Oke 


DUE TO 


Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), DUE TO 

Stoting the underlying couse Us 

Neies «=> Q 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Le eat 
oS [7 <a ? 
= ves [} No (] 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
66 | OR CONTRIBUTING CI CAUSE OF DEATH 
SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
= Hour *o.m. While Not While factory, street, office bldg., etc.) 

p.m. 9 otwork CL] “otwork C] 


21. | certify that (I) (this 
saw the deceased alive an 
220, SIGNATURE 


spital) atten 


19 , and thot dfath accurred af 7 f@—~ M, fram causes and on the date stated abave. 
226. DATE SIGNED 
ATTENDING STAFE 
CO MD. PHYS (3 pirector C1 pays ol] i= 19 -6 i 


2c. PHYSICIAN'S 22d. ADDRESS 
wits BU belle » aes 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun 


Bier 11-22- 67 Boonsboro Cemetery Boonsboro, Md. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
ohn H. Bast, dr. 112 N. Main St. Boonsboro, Md} on NOV 24 | fohovleg Quod gn 
F 


4 g cs 
the veh fram ALEaA WL, to er le 196 Z thot (I) (we) fost 


(Stote} 


MARYLAND STATE DEPARTMENT OF HEALTH 


se 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ote apse 
a 18062 CERTIFICATE OF DEATH L505 
ee 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . STATI b. 
20 : WASHINGTON nau || °C" Maryland ONY Frederick |) 
£5, “3 3s b. cy CRON (f outside corporote limits, c. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oR 2 write ‘ond give neorest town) 
g ges oN AGERSTOWN 948 days Frederick 
9 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
= i 
w= =e |/| wesrern MARYLAND STATE HOSPTTA 22h Patrick Street 
= Ses 5 NAME OF First Middle Lost 4, DATE 
ees Pipe er int KATHRYN ELIZABETH GROVE DEATH 12 2» & 
Sp ta Fe S. SEX 6 COLOR.OR RACE} 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors 
cane ees Ish birthdo 
2 = ee Feats white winowen [] pivorce $]| May 18, 1904 83 4 a 
S ge . 100. USUAL OCCUPATION ear kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
oe cB during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 885 Secretary en Frederick, Maryland 
a gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S58 George Crum Mamie Schaefer 
= cd = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address s 
S ets (Yes, no, or unknown) |(If yes give wor or dotes of service Frede rick, Md. 
= £6 No ——— = Carrol) Roderick-. 
z ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) IST ERA saa 
£3e2 PART |. DEATH WAS CAUSED BY: 4H 
ro yas “)_UMMEDIATE CAUSE (0) Brain tumor 
Sores x x 
me ee DUE TO 
2 2 Ba Conditions, if ony, which gove (b) 
ee tise to immediote couse (0), DUE TO 
2 stoting the underlying couse 
S fast. mr iG) 
es, = } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 
= —— a ¢ 
= } = ves &] No CJ 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {[Stote) 
2 Hour ‘o.m. While Not White foctory, street, office bldg., etc.) 
Pm. 19 of work at work Oo 


21. I certify that (1) (this hospital) attended the deceased from Marc: 2 , 1993_, to November 21907 , that (1) (we) las’ 
saw the deceased alive on November 2? 19 67 , and that death accurred atZ3 154M, from causes and an the date stated above| 
‘M20. SIGNATURE ‘22b. DATE SIGNED 


ATTENDING ED, STAFF 
ve. mo. prs) pirecror CO puis. 11/2/67 
ani e€ 
na 


Te. PHYSICIAN'S td. ADDRESWestern Mary] Hospital 
\ NAME (Type) Victor L. Ramos, M.D. ae see may] oy P 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


REMOVAL (Specify) 


lov. 6-1967 Mt. Olive 


24. FUNERAL DIRECTOR ADDRESS: ‘©. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
CT; Ubeetre 
M.R.Etchison & Son _Frederick, 1 Cis 400) atlig FOO? 


a 


4) 


35 
= 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


76064 CERTIFICATE OF DEATH 16056 


1, PLACE OF DEATH 
0. COUNTY 


d 2 
ledth. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


. STATE b. COUNTY . 
os Maryland Washington 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorast town) 


vt MARYLAND: 
b. CITY OR TOWN (If outside corparote limits, c LENGTH OF STAY IN Ib 
write RURAL and give negrest town) 


erAtoun 50 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


the funeral 


y 
Pa 
‘Oury 


a 1S RESIDENCE 
ON A FARM? 


a 


ifledeineb 
ers. 
tre 


Ooc 22 Winter Ste 
35s 3. NAME OF First Middle Lost 4. DATE Month fe = 
B52 (Type or print Jaaac. Edward Gruber Dea Novembex. 
Zoe 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH "oy a io inane FIR 
23> Make White wioweo [] oworceo C}| May 8, 18 9x fs. iY 
Eee Too, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, i: country) 12. one OF WHAT 
5 32 during ost piyorkg i even, Opéra ms [oul Podte . a i Ct , ; on,(id. 
pas 13, FATHER'S NAME 14, MOTHER'S ars NAME 
S58 3 ve ElLaworth Gauber Susanna (Martin 
oe ARMED FORCES? © 7 16. SOCIAL SECURITY NO. "17. TWFORMANT ‘Address 
a WW, 21-09-2068 | fizs.9.€.Gauber 22 llinter. St, Hagerstown, lid, 
a2 18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), and (c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
§ IMMEDIATE CAUSE (o) Coronary Occlusion 
S 


. DUE TO 
Conditions, if any, which gave (b) 
rise to immediote couse (a), DUE TO 
stating the underlying couse 
Ro arr aS © 
PART ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Eig! 


yes [_] NO 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CL]. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ‘a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 


20d. INJURY OCCURRED 
Whil Not Whil 

. cnware le) Sooke Oo 
21. | certify that (I) (this haspitol) attended the deceased fram__7—Q— «19.67, to_Be2Le _, 19.47, that (1) (we) lost 
saw the deceased alive an_Q_2]—_ __1967_, and that death accurred at 10_ PM, from causes and on the dote stoted obove. 


a. SIGNATURE am - 2b. DATE SIGNED 
e) ; mo. Pu” BR) birtcror OO is, COL 19-3 $267 
Me. 72d. ADDRESS 


ot Di ee 2151 7 = we 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


Rest Maven Cemete. 


ADDRESS a. RECD BY REGISTRAR 


Ce) 
Rest Maven Sueteiad Chapel Hagerstown, (id. _|oNOV15 196 


De. PLACE OF INJURY (Home, form, 
factory, street, affice bldg, etc.) 


30. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial 


3] 
2 


BURIAL, CREMATION, 


3d. LOCATION (City or Town) 
WS pe (Specify) 


(Stote) 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


(County) 


2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 
25M ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16057 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before erOn 


0. COUNTY WASHINGTON o. STATE MARYLAND b. couny WASHTNGTO. 


MARYLAND. 
B. CHY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


wi PCERS TOWN” 65 YRS. 


¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | d. STREET ADDRESS Tie D zy REDE 


59 W. LONGMEADOW RD. 57 W. LONGMEADOW RD. vs C1 v0 
NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Ty BROWNIE LOUISE HAMILTON mann NOVEMBER 17 67 
SSX & COLOR OR RACE | 7.MARRIED [3X NEVER MARRIED [] | & DATE OF BIRTH '¢ in yeors  IEUNDERYEAR_[IF UNDER 74 HRS. 

FEMALE WHITE | woowo [] ovo | 4/28/1898 eae 4 Monts 
100. eee kind of work done 1Ob. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
omens CSR WTR "Sos VIRGINIA CUBA 
TS. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
JOHN WILLIAM CARTER JOSEPHINE PIERCE 
1S. ial INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Adress HAGERSTOWN _ 


16065 


popes. 


, cremotion, or removal, ond in ony event, within 72 hours afye 


(Yes, no, peairown) If yes give wor or dotes of service NONE MR. ROBERT EARL HAMILTON MD 5 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f b NST AN eae 


IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ns ea 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o} 19. Ey Nat 


yes [_] NO 


for use os the burial-tronsit permit. Then pleose remove corbon 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Mm. W otwork C1 atwork CI 


21. | certify that (I) (this hospitol) gttended the deceased fram , 19@Z,, that (I) (we) last 
saw the deceased alive Tee and that death accurred ot3:5S2%M, fidm causes and on the date stated abave. 


2o. SIGNATUI 22b. DATE S)GNED 
Vbard boll us. KE" Boe OH OL 6? 
2c. PHYSICIAN'S 22d. ADDRESS 

he ee Lk Cam phel) HAaGCERSTouy yd 


Bo. Bae Lisenby 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rl . 


HAGERSTOWN WAS MD. 


LA O RO M 
7a, FUNERAL DIRECTOR ya : ODRESS : 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DDL phyncttc PAL By LA aN OV 2 2 1964 _yOHorbae Dongen 
s f 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached f 
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MARYLAND STATE DEPARTMENT OF HEALTH 


wipowed [_] Divorced [_] 


MALE WHITE 


“en 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
en 3 CERTIFICATE OF DEATH 16058 
$ 1. PLACE SE OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= {°° wasHINGTON weno | 9" MARYLAND'S" WASHINGTON 
5= b. CITY OR TOWN (If autside serpents limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
EY HACER SOW" 60 YRS. HAGERSTOWN 
& d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. e. aie 
/1| WASHINGTON COUNTY HOSPITAL 39 E. BALTIMORE ST. ves C] no 
3. lt “a First Middle last 4, DATE Manth Day Year 
PECEASED CLIFFORD VINTON HARBAUGH | San NOVEMBER 14 167 
§. SEX 9. AGE {In years TEUNDER | YEAR_| IF UNDER 24 HRS. 


&. COLOR OR RACE | 7, MARRIED & NEVER MARRIED [—} | 8. DATE OF BIRTH 


Manths | Days | Haurs | Min. 


41/22/1887 iso 


100. Gaye? aha kind of work done 10b. KIND OF BUSINESS OR 


during mast af warking life, even if MBoR 
[RED PLUMB. 


13. FATHER'S NAME 
AYTON HARBAU 


WN BUSINESS 


11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


ALBERTA J. EYLER 


12. CITIZEN OF WHAT 
COUNTRY 2 
Wes « 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, na, orunknown) {If yes give war or dates af service} 


17, INFORMANT 


‘dA GERS TOWN 
MARY E. HARBAUGH MD 


permit. Then please remove carbon pa 


INTERVAL BETWEEN 
ONSET ANI HK 


ia DUE TO 
Conditions, if any, which gave ) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause , 
itl ees Saar « e 


igned by the attending physician and completely fille 
ial-transit 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), at 3251. ra 
PART I. DEATH WAS CAUSED BY: Abin ee es, 
~ IMMEDIATE CAUSE (a) 


crhirul io SRE 


PASAT. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING “0 


The law requires that the death certificote be executed within 24 hours after de 


19. WAS AUTOPSY 
PERFOR: 


no 


20a. ACCIDENVWAS UNDERLYING L) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (En! 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


Kaur ‘o.m. While Nat While 
O at wark O 


p.m. 9 at wark 


af injury #Port | or Port Il of item 18.) 
‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (Caunty) (Stote) 
factary, street, office bldg., etc.) y, 
OCIS OS 1g 9, that (I) (we) last 


, and thefAeath Gcurred at LAP M, from causes and on the date stated abave. 


ATTENDING MED. STARE ty DATE SIGNED 
pays. 2 _inector C1 pays C1 Nov. 


AL" 
2c. PHYSICIAN'S 
RitMeD T. Binford, M. D. 


] 72d. ADDRESS 
1135 Potomac Avenue Hagerstown, Md. 


230. RENO CREMATION, 23b. DATE THEREOF 


BURTAL | 11/16/67 


should be filed with the State Dept. of Health prior to burial, cremation, or remavol, and in any event, within 


Poge 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detoched far use os the burial 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY 


a HAVEN CEM. 


73d. LOCATION (City ar Town) (County) (State) 


HAGERSTOWN WASH. MD. 


VR AIS (4) Y 
25M ra 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR! 


oats NOV 20 19 ig 


is 


TO HOSPITAL OR ATTENDING PHYSICIAN 


leath, 


within 24 haur: 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


= ay FUNERAL DIRECTOR 


BS 


526 cH MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z ad S05 
CERTIFICATE OF DEATH 39 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY o, STATE b. COUNTY 


Washington MARYLAND 
B. CITY OR TOWN ([Poutside corporote limits, © LENGTH OF STAY IN Tb CH OR eat acide corporote limits, write fhing Caer Town) 


write RURAL ond give nearest town) 


Boonsho 5 Months 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRE! 


@. IS RESIDEN 
ON_A FARM? 


P 


transit 


After this certificate has been signed by the attending physician and camplq 


directar, i 3 should be detached far use as the bu: 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Reeder Nursing Home Chestnut Grove ves [X no C] 
3. ee er First Middle Lost 4 parE Month Doy ‘Year 
: Uiype opi) Bruce William Hardey pbeatH November 11 967 
° 5. SEX 6, COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED (—]| 8. DATE OF BIRTH 9 AGE fin te TEUNDER 24 is 
lost bil y) in. 
2 Male White WIDOWED 7] DIVORCED [} May 2, 1885 ys. 
3 100, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
3 enter Construction Weavertowm, Washe We Ss Ae 
a. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i“ 
= thomas Hardey Helen spatrick 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
= (Yes, no, or unknown) |(If yes give wor or dotes of service! 
E NO irs Hyliene 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: T AND DEATH 
gu 2x IMMEDIATE CAUSE (a) 
r DUE T0 


. f a 
Conditions, if ony, which gove ) ey) CY We. 


rise to immediote couse (0), 


stoting the underlying couse DUE SO 
ost. () 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING{O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 & PERFORMED? 
5 e Bie roe Eecz : ves L} NOT 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18) 
8¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF (NJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
fre] Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= pm. 9 atwork LI otwork L] 
2). | certify that (1) (this haspital) attended the cone from_F~-/=— & 4 to LOS. 1% 2, that (I) (we) last 
sow the decepsed alive an_ ZO ~/0 19 © 7, and that death accurred ny M, fram causes and an the date stated abave. 


220. SIGNATURE, 22b. DATE SIGNED 


ATTENDING NED STAFE 
9 aS ae  odrecror 1. pays JO-(7 ~G 
basi Gapitiglt Spare eae 


Tc. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, enn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2Bd* LOCATION (City or Town) (County) (Stote) 
Bae 1l- 14-67 {Brownsville Hgts. Cem. Brownsville, Md. 


24. FUNERAL DIRECTOR ADDRESS “ 250. REC'D BY REGISTRAR 1 ‘2Sb. REGISTRARS SIGNATURE 


John H. Bast, Jr. 112 N. Main St. Boonsboro, MdomNOV 17 196 


TELES MARYLAND STATE DEPARTMENT OF HEALTH 
~ “DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Items 2 & 3 taken from birthce@ERTIFICATE OF DEATH i7729 


» £5 py a 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


Washington Biavtans a. STATE Maryland b, COUNTY Washi ngto 5 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


| Hagerstown 9 brs. 10 mi Williamsport ab baf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Ge eee. 


ng — hi C Hospital Route #2 ves} no] 


NAME OF First Middie Last 4. DATE Month Da Year 
peceasenD § Twin I , 0 z 


3 : F 
(Type or print) James Lee Hastings | DEATH November 29 __ 1967 
SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE (In years tet | HRS, 


ok 


et 


after death, 


Hegre 
\e sts 
ages I and 2 


72 ho 


Male White wipowep [] bvorced (] | 11-29-67 pig oe wo te lio" 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Washington Maryland | USA 


13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


Josiah Thurle Hastings Shirley Ann Palmer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No Medical Records 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] ie 1 BETWEEN 

PART |. DEATH WAS CAUSEO BY: tt te ya ae 

IMMEDIATE CAUSE (a) E 

4 DUE TO fF ; ¥ . saree 
Cenditions, If any, which () [eben Lik (3 7le Soa ~ 
gave rise to Immediate a ° 
cause (a), stating the QUE TO 
underlying cause last. (©). 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. we prey 


Yes] No] 


1, and in any event, witl 


transit permit. Then please remove carbon (papers. 


ed by the attending physician and completely/filled i 


, cremation, or removal 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 


p.m, is at work at work 


21. | certify that (1) (this hospital) attended the deceased from 1982, to 22/196 2, that (I) (wed last 
saw the deceased aliyg on 19<2_, and that death occurred atCLSoM, from the causes and on the date stated above. 
2297 SICNATUR) | 22b, OATE SIGNED 
1 pe. no MB aA Boron WE O/A-70-6 7 
Zac. PHYSICIAN'S f ; | 224. ae, : x 
i OY I MOACORS Ll _\LOl KG OF, HAGCIESIOM, PD 
2a. senor | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Dec. 21, 19671 WASHINGTON County Hospi TAL HAGERSTOWN, MARYLAND ’ 
FUNERAL DIREGTO! AOORESS & L 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
VR AIS (4) ans yeh Edin, : Wak CLiavhe, Vee ‘ 
20M 1/65 == ~ par EC 2 7 & <9 gee. = 


Gg 


Page 4 may be retained by the hospital or attending physician, 
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TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


x: ~— “ = —" a 
* 
1 1EC69 MARYLAND STATE DEPARTMENT OF HEALTH 
Tee oS OF Sue RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
age Sere irica te °Po75976) Ee CERTIFICATE OF DEATH : 
3S) 4 2S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es, 4 . COUNTY | a. STATE yy b. COUNTY 
S 3 Washington MARYLAND aryland Washi neton 
S\S8s b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If otitside corporate limits, write RURAL and give nearest town) 
» 3S 2 write RURAL and give nearest town) : 
3 £2 | Hagerstom 8 hrs, 41 mi Williamsport / 
= < @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
= Se ON A FARM? 
2 = ae q é . Route #2 ves] nol] 
s S25 3 Pela Twin IT First Middle Pe 4. DATE Month Day Year 
ese (Type or print) John Lynn Hastings peatd November 291967 
Soe 5. SEX 6. COLOR OR RACE | 7. MARRIED Dd | 8 DATE OF BIRTH 9. AGE (In years) IF UNDER 1 Y EAR|IF UNDER 24 HRS. 
8 gs ; (D7 Never MarR oe: last birthday) meee} Days} Hoyrs [at 
BEE Male white wipowen [-] pivorceo{_]| 11-29-67 yes. 
ea | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S35 during most of working life, even If retired) INDUSTRY e COUNTRY? 
235 Washington Maryland 
eee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Josiah Thurle Hastings Shirley Ann Palmer 
zy = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
2 Ss (Yes, no, or unkown) | (1 fyes give war or dates of service) 
Sas Medical Records 
£ tt 18. CAUSE OF DEATH [Enter only one cause perséne for (a), {b), and (c), z INTERV: ; BETWEEN 
Ses PART |. DEATH WAS CAUSED BY: 0 } Leite SO ont 
 w~Ss | IMMEDIATE CAUSE (a) 
ory _- 


DUE TO 


Voutuation Path Lexie (1Lb11 6) | See 


21. 


5 Cenditions, If any, which (0) 
= gave rise to immediate 
cA cause (a), stating the ( DUE TO 
2 underlying cause last. (c) 
= Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 7 Roa ey 
= =e > a ? 
3 NS Yes[] No 
ma = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
°o § |] OR CONTRIBUTING [} CAUSE OF DEATH 
+ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 


, that (1) (we) last 
date stated above. 


I certify that (I) (this hospital) attended the deceased from 5 ia to_/4 ai 
saw the deceased alive 1927, and that death occurred a , from the causes and on the 


22b. DAPE SIGNED 


filed with the State Dept 


25/67 


Da. SIBNATUR 

- ATTENDING ; STAFF 
i Vy. PS M.D. PHYS. otic 1 Pays. 0 
22c. Rees 22d. ADDRESS 

4 Me Lpco bi 2 | 


LU KING 51, [AGERSIEX WU, 72D 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


23a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


should be 


BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


een eis, 1967 WASHINGTON COUNTY RS HAGERSTOWN, MARYLAND 


VR ALS (4) 


Polen olf fy Cdn bed G [ley 


25a. REC'D BY REGISTRAR 2b, REGISTRAR’S SIGNATUI * 
Chiarts eedige. 
oaBEC 4 ri 1967 £ _ — O75 


20M 1/65 


a 


Es 
a 
E 

oOo 

od 

eo 
eS 
3 
8 

3 

= 

a 
> 
3 

2 

= 

a 
= 

< 

= 

2 
£ 
5 
3 
x 
& 
2 

3 

2 
> 
3 

S 

‘2 
& 
3 

# 

AS 

ie 

& 

z 

= 

<< 
bon 
fry] 

“a 

<< 

@: 

Ay 

= 

> 
= 

2 

a 

S 

a 

i=J 

td 


] 


FOR STATE 


PT. 


in Item 18. Give Pages 1, 2, and 


necessary, please execute the certificate, writing the word “pending” in peni 
-transit permit. File pages 1and2 with the StateADepart men 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fopag 
Health prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR ATSME ( 
6M 1/67 


5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH i6G6O 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


write RURAL and give nearest tawn} 


0. COUNTY a. STATE b. COUNTY 
Washington Co. MARYLAND Yarrows! Washi 
BL CHY OR TOWN (If outside corporote limits, | C LENGTH OF STAY IN Ib |] & CITY OR TOWN (If outside corporote’Phits, write RURAL ond give nearesttown 


it 
ers to Md, in Gays 2/4 
AME OF HOSPITAL OR INSTITUTION (If not in haspito!, give street oddres: d. STREET ADDRESS e Beas 


ves [-] No Ee 
Year 


ashi) He ale 

3. NAME OF Middle lost 
DECEASED | 
(Type or print) 


Novemb 
6. COLOR OR RACE 7, MARRIED Be] NEVER MARRIED B DATE OF BIRTH 9. AGE (In yeors 
ix) lost birthday) 


ema wh m wipowep [7] pivorced [1] 20 6h 
10a, USUAL OCCUPATION [ive kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE"(Stofe or foreign country) 12 CITIZEN OF WHAT 
during most of working Ite, even if retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAMI U. Ss. 


Nathan Herron 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service 
on Rt#2, Knoxville, Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {<).) 
PART |. DEATH WAS CAUSED BY: be ‘, i yetee AND DEATH 
IMMEDIATE CAUSE (0) ‘ 


7 DUE To 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE 10 Pulmonary Emphysema 
stoting the underlying couse 


host. —) ()_Fracture Of Arm & Ribs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eye 


yes] No Gy 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING 


CAUSE OF DEATH : 
20c. TIME OF INJURY Month, Doy, Yeor 7 HY OeeRR je. PLACE OF INJURY (Hame, farm, | 20% (city or town) (County) (Stote) 
Hour o.m. while Not While foctory, street, office bldg., etc.) 
ah pm. 9 ot work LJ ot wark He 


21. Leertify thaf | taok chatge of the remains described above, held an Autapsy [_], _Inspectian [3q, Inquiry [_], _ and in my opinian 
death resulted fram: Natural causes fe], Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 


f z CHIEF MEDICAL EXAMINER [_] 
eine 4 Ea/ tee mp. ASSISTANT MEDICAL EXAMINER [_] BoD AT Sen 


EXAMINER'S 7 oevury meoica exannen GQ Nove 21, 67 


MEDICAL CERTIFICATION 


NAME (Type) pr E, W. Ditto, dre Address (Street, city, town, or county), 


230. BURIAL, CREMATION, 23b. DATE THEREOF : ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION or Town) (County) (Stote) 


REMOVAL (Specify) iy , ey 

3 Me oe ON bs EAZS AL: ops ware e lls “aye 
24, FUNERAL DIRECTOR, fe t 7 at Rep ff 5 So. REC'D BY REGISTRAR ma oe ant ay” 
Peete Friveiol Hort Pranab, 270 \ mn NOV 24 WET fOlostay Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
+o 0 7 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—~OUEK 


CERTIFICATE OF DEATH iss61 


. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 


AASO LAE LOD aN Maryland _______Washington __ 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 7 
4 poeonsooro Boonsboro 


RuxS Aura 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) | d. STREET ADDRESS. 8. pre IDENCE 


A FARM? 


. NAME OF First Middle lost 4. DATE Month 
DECEASED _ OF 
(Type or print) Dai. Viola Hill beth November 1 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED {Q] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
Female | White widowed [(] pivorceD (_} 1893 73__ys. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY CDUNTRY ? 


‘00k Orphans Home Beaver Creek, Md. U.S. A. 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


George Hill 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknawn) [{If yes give wor or dates of service} Bééhsboro, Md. 


O- 217-32-74b7_ | Mr. Albert Garfield N 
18. CAUSE OF DEATH (Enter only one couse per lige! for (a), (b), daga{c).) g INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Uy IMMEDIATE CAUSE (0) 44 2 d 


Conditions, if ony, which gove é c ‘< 
fise to immediote couse (0), 
stoting the underlying couse 
Wie or aa 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I{o) 19. Lae 


yes] no (] 


hen pleose remove corb 
|, and in ony event, 


cremation, or remavo 


igned by the ottending physicion and completely 
ial-transit permit. T 


‘2a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE DF INJURY {Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘o.m, While Not While foctory, street, office bldg., etc.} 
pm, 9 otwork L) ot work CI 


A = 
2). | certify thot (I) (this hgspital) attended the oa fom AOU 7 PIG Ta Beas ZZ, 9G _/ihat (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an 19, , and that death accurred a M, fram causes and an the date stated above. 


To. SIGNATURE 2b. DATE SIGNED 
ATTENDING 
E17 _ vo Ps. 


22d. ADDRESS 


@ 3 should be detoched for use as the bu 
d with the State Dept. of Heolth prior to buri 


et 


Te. PHYSICIAN'S 3 
maveee) (L/L ve Je 9 
To. BURIAL CREMATION, | 235. DATE THEREOF Tic. NAME OF CEMGRRIQGRES BEMAFORY Td. LOCATION (City or Town) (Coun (Stote) 


Bi ae li- 1§- 67 |Beaver Creek Giistian Beaver Creek, M 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR' 
John H, Bast, Jr. 112 N. Main St. Boonsboro, Moy: NOV 21 1957 [eters nage. 
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TO FUNERAL DIRECTOR: After this certificate hos been si 
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jes | and 
after death. 
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hen please remave carban pa} 


je 3 shauld be detached for use as the burial-transit permit. T! 


shauld be fied with the State Dept. af Health prior ta burial, crematian, or removal, ond in any event, within 72 haurs 


director, pa 


LCA 
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MARYLAND STATE DEPARTMENT OF HEALTH 


TE0T2 CERTIFICATE OF DEATH 
il ines ee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
¢ Washington wow | °C" Maryland > W?Wbhington 
b. CITY OR TOWN (If outside corparate limits, [' LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
agerstown 4 Weeks Hagerstown, 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS. e Pie tg 
Washington County H ital 121 South Locust Street] ws 0 m0 
3. NAME OF First Middle lost | 4, DATE Month Doy Year 


Eye rin) Mary Adine Hines bun November 10, 6? 


5. SEX 6, COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [(] | B. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS. 


Female | White | wooo G% once OhMarch 19,1893| 75 | | 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Hee OF WHAT 
INDUSTRY OUNTRY ? 


during most of working life, even if retired} ? 
er n Keedysville, Md, Uns A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Owen Kr Ananda £, B 
te Te TR Tate 16. SOCIAL SECURITY NO. 17. INFORMANT W W ese s de Ave 
No iba 0-05-6782 Justa Roby funk 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b),,ond (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: - 3 ONSET AND DEATH 
; IMMEDIATE CAUSE (0) a’ Meranderde 6 


rg puEO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 


stoting the underlying couse " ‘ illgtrs+e: 
sett string come ID flmrt Cand -V he 


(9 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 1. Ne 


Rais : i Mnthenens~ vs [4-—no (] 
Oo, ACCIDENT WAS UNDERLYING Ld | DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por | or Port Il of item 1B.) 


OR CONTRIBUTING £ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (Stote) 
Hour “a.m. While Not While foctory, street, office bldg, etc.) 
ot work ot work 


21. L certify that (1) (this hospital) attended the deceased fram_2O~—/0 196-7, ta_fP—/0_, 19. / that (|) (we) last 
saw the deceased alive an__W>/0____19 and that death accurred ate: M, from causes and an the date stated abave. 


Mo. STGNAJERE "a — ee. nee 2b, DATE SIGNED 
no. aS pire Ooms 0 H-70-67 


* itm 5) DWEY _pyo ver stem "Eu Ke Smear md 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specify) i 
: 2 est Haven Cemete &cers town, Marylan 


MEDICAL CERTIFICATION 


A J =] CG 
4. FUNERAL DIRECTOR ADDRESS So, REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
Anare Home Inc. ur NOV 13 1967 pororteg 9 sigh 
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After this certificote hos been signed by the ottending physicion ond completely filled i 


director, poge 3 should be detached for use os the burial-tronsit permit. Then please remove carbgn 


should be filed with the Stote Dept. af Health prior to burial, cremation, or removol, ond in ony event, 


TO FUNERAL DIRECTOR 


VR AIS5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


16073 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


aon 
ay 


1. PLACE OF DEATH 
o. COUNTY 


Washington MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a, STATE : b. COUNTY é 
Pennsylvania Franklin u 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


ie OF STAY IN Ib 
37_days 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Route #3, Greencastle eles 


TUTION (If not in hospitol, give street oddress) 
Brook Lane Psychiatric Center 


d. STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 


CEASED | 
‘Type or print) 


Month Doy 


ves [J no (X] 
lost 4. DATE 
P OF 
Hissong DEATH. 


Middle 
6. COLOR OR RACE 
White wipoweD [_] Divorced [1] 


Year 

November 9 167 
9. AGE (In yeors 
ost birthdoy) 


TF UNDER 1 YEAR | IF UNDER 24 HRS. 
9/15/91 76 yrs. 


Months | Doys Min. 


during most of working life, even if retired) INDUSTRY 


Toe, USUAL OCCUPATION Give ind of wrk done | 10b. KIND OF BUSINESS OR 
Farming _ Dairy farming 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S COUNTRY ? 
Franklin County, Pa. ULS 


13. FATHER'S NAME 


David issong 
TS. WAS DECEASED EVER INS, ARMED FORCES: 


5 SD TEEN US: FEST pe SIAL SECURTY NO. 
85, NO, OF Unknown), yes give wor or es Of service! 
Unknown 204-400-3944 


7. INFORMANT 
Fannie Hissong, Route #3, Green 


14. MOTHER'S MAIDEN NAME 
Ellie Keefer 


Address 


18. CAUSE OF DEATH (Enter ony one couse per line for (0), (b), ond (c}.) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
7 7 

Conditions, if any, which gave 

tise to immediote cause (0), 

stoting the underlying couse 

ist, | eae eo 


INTERVAL BETWEEN 
ONSET AND DEATH 


Coronary O¢¢,-old wyncardlal 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


axcl~ Dj 


19. WAS AUTOPSY 
PERFORMED? 


elite sew 


200, ACCIDENT WAS UNDEBLYING (1) 
OR CONTRIBUTING (2) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, 


ter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 


p.m. 4 af 


20d. INJURY OCCURRED 
Whil Not Whil 

" ary eam 
21. | certify that (I) (this hgspital) attended the She fram 
saw the deceased alive an NOV e 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg., etc.) 


(City or town) (County) (Stote} 


, 19.67, ta 919.67, that (1) (we) last 


, and that death accurred at_G :3@/M fram causes and an the date stated above. 


220. SIGNATURE ° ole 
: "xr Seorte. dulee, 


22b. DATE SIGNED 


Decror (pws ol 11/9/67 


ATTENDING 
PHYS. 


Dc. PHYSICIAN'S 
NAME (Type) 


72d, ADDRES 
Paul Saraduke, M.D. Brook Lane Psychiatric Center 


23b. DATE THEREOF 


7c. NAME OF CEMETERY OR CREMATORY 
Fairview Cem. 


23d. LOCATION (City or Town) (County) 
Mercersburg ,Pa. 


(Stote) 


ADDRESS 


Wi fi2/67 


ALP 


Mercersburg ,Pae 


250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
oars NAV GELavbeg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i6cs 4 


T6074 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Wash. MARYLAND Md. Wash. 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If outside <orporote limits, write RURAL ond give neorest town) 
“Ff RURAL ey nearest town) , 
agerstown 56 Years. Hagerstown Ue / 


&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street odeess) & STREET ADDRESS @ BS RESIDENCE 
Washington County Hospital 430 E. Franklin St. eas) 
WARE OF First Middle Tost + Date Month Doy Year 
(year oat) Arthur NMN Heffman,Sr.| 0, November 20, 67 
S. SEx 6 COLOR OR a 7. MARRIED [-] NEVER MARRIED [-] | &_DATE OF BIRTH 7. AGE (in yeors  LIFUNDER TYEAR R 
e 


male whit wioowen FE] —_oworclo (]| 8-31-91 [ baie 


100. USUAL OCCUPATION (Give kind of work done es KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


‘agy 


uringgengs pt ean He, even retired) of Sthuction C. Beaver Creek, Md. ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hiram H. Hoffman Susan Reese 
goo IF ea cate ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
no pik-09-2312|Arthur Hoffman, Jr., Hagerstown, Md 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P gS ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


|, and in ony event, within ¥2 hours g 


Then pleose remove corbon page 


permit. 
|, cremation, or remova' 


ithe 
Conditions, if any, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ees 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. See 
ves] NO BX] 


urial-tronsit 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physician. 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING C]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bidg., etc.) 
\9 or work L) sotwore C] 


pm. 
21. 1 certity that (I) (this pole the deceased fram_9/ WC2, tot 20 1967 that (I) (we) last 


saw the deceased alive an 19.7, and that death accurred at /0.304M, fram causes and an the date stated abave. 


Te. SCHAIKE ny ae ae 7b. DATE SIGNED 
OL.orf in eae MD. PHYS Otic O me O 2) 


22c. PHYSICIAN'S 22d. ADDRESS 
mec) Kabey) wpb el) HaceRsTown Wd 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
RES ate gi. 11-22-67 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 28b. oP SIGNATURE 
innich Funeral Home, Hagerstewn, Md.| om Nou a WAP sy by 


MEDICAL CERTIFICATION 


e 3 shauld be detoched for use os the b 


filed with the Stote Dept. of Heolth prior to buri 


fl 


director, pi 
should be 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6065 


§075 CERTIFICATE OF DEATH 


PACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i insitution’ Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
WASHINGTON MARYLAND MARVEAND WASHIMETON 
3 b. CITY OR iil (If outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
S write RURAL one Gre nen) 6 months Rural- Williamsport 


|, and in any event, within 72 Haurwefte death. 


é < d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. ages: 
s WESTERN MARYLAND STATE HOSPITAL 2270R VIRECHIA AVES WALLS ART” ves EJ no] 
5 EB NAME OF First Middle Lost 4, ana Month Ooy Year 

DECEASED 
e Eihpe or print) JOSEY MCKINEY __HORF*(IAN DEATH AVoveWeee ZY 1967 
5. SEX 6 COLOR OR RACE | 7. MARRIEO [Ge] NEVER MARRIED [| E OATE OF BIRTH 5. AGE fn ors EURDER ERR DER 2S 
> st bil 10" 
s wipowed [1] pworeD []] /2- 26-97 C7 Ys 
2 100. oa i elu raone 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EEN OF WHAT 
o duri of worl even if retire INDUST! 
g fi" ted ter Well Drilling Penns. ED 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


/esephe Clinton Hoffman Aéice Myers 
mn WASDECERSED a EUS ARweo FORGES? ce: SOCIAL SECURITY NO 17. INFORMANT 27u9-Nirginia Ave. 
es, NO, or UNKNOWN, yes give wor or lotes of service, re 
12-14-6048 |Mrs. Joseph M. HoffmAN Williamsport, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for P ong («).) TES Be ey 
PART |. OEATH WAS CAUSEO BY: 
) IMMEDIATE CAUSE (o) Ysa VIC py Ov1l 2 


Conditions, if ony, which gove oe a l $e D Ya y Shrom LOS 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


eth roa @ Arte-iose he -0.S.S 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Then p' 


-transit permit. 
|, cremation, or remava 


The law requires that the death certificate be executed within 24 hours aft 


19. WAS AUTOPSY 
PERFORMEO? 


19@Z_, and that death accurred ot 10:25, fram causes and an the date stated abave| 


ATTENOING MEO. STAFF ea 
MO. _ PHYS. (1 omector (1 Pays 


led with the State Dept. af Health priar to burial 


3B 
o 
a 
8 2 
o co 
we =) el yes {} No 
el 
Ss & | 200. ACCIDENT WAS UNOERLYING C] 0b. OESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 1B.) 
oo & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
4 & [20c TIME OF INJURY Month, oy, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | Of, {city or town) (County) (Store) 
> 2 eu ott White Notwihile foctory, street, office bldg., etc.) 
¥ 19 ot work LJ ot wark 
= il a that (1) (this hase attended the oe from_7-2¢ 9K Z_ to_ Ze, 1967, that (I) (we) las 
= saw the deceased alive an ~2 
2 
4 
- 
o 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se ‘22. PHYSICL ist 50 / 
3 * Name (Type) 7 wry (se O74, LHAHO Ha ersto Wh, hel 
$3 230. BURIAL, CREMATION, ‘Bb. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City or Town) aio (Stote) 
SF Buren lic. 2,1967 Greenlawn Cemetery Williamsport,Wash., Maryland 
24. ECTOR 250. REC'O BY REGISTRAR 25b. RE R’S. SIGMATUR| 
wens ATBOVEE. Leaf Williamsport, MPyland. | se RECA 1967 PE ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


16075 Tent ERTIFICATE OF 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“edi: a. COUNTY a. STATE b. COUNTY 
fo Washington MARYLAND Maryland Washi ng ton . 
bat ha b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RUI and give nearest town) 
BEL write RURAL and give nearest town) : 
aes Hagerstown Dal Clear Spring f 
~o Pe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) / d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


7 Washington County Hospital yes] nol 
3. NAME OF 
DECEASED a Z First Middle Last 4 or, Month Day a. 
ely enr Strite Horst 
5. SEX 6 COLOR OR RACE] 7, MARRIED [-] = aa 8. DATE OF BIRTH 9. AGE (In years iFoNeee ee run Res 


‘in 
last birthday) Months] Days | Hours Min. 


Male White WIDOWED DivorceD [_] + 2 i B04 oe yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 

Farmer Farmin; 


13. FATHER’S NAME 14. MOTH! 


IDEN NAME 


ite_H a 3 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFOR dress 
aie = lim née John Hors + : 


(Yes, no, of unkown) eee Give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c). 


Then please remove cafb 


‘ransit permit. 


12. CITIZEN OF WHAT 
COUNTRY? 


Dae }D DEATH 


ERVAL BETWEEN 


, cremation, or removal, and in any event, within 7 


PART I. DEATH WAS CAUSED BY: Mu cavdcal Bk Cee ee 
DUE TO '- 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


IMMEDIATE CAUSE (2) 
Conditions, tf any, which i eae Keay Thon boss 


Jeg: 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


al or attending physician, 


19. WAS AUTOPSY — 
PERF 


ORMED? 
ves [] Nop 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part I of Item 18.) 


20a. ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospital) 


20d. INJURY OCCURRED 


While Not While 
at workL_} at work 


attended the deceased from 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


isos 


to. 


al eo 
U, we Z, and that death occurred atZ =n, from the causes and on the date stated above. 


(State) 


that (I) (we) last 


saw the deceased alive on. 
RE 


22b. DATE SIGNED 
wo, SE" Ero EAE | A 46D 


7, ADDRESS 


LACEr AGG 


LAE Myatt. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


23c. NAME OF CEMETERY OR CREMATORY 


id. LOCATION (City, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


. BURIAL, CREMATION, 
REMOVAL cere 
pe) &. 
OR 


(State) 


20M 1/6: 


nz 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 


Page 4 may be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


b. CITY OR Wi (i autside carparate vee LENGTH OF STAY IN Ib 
write and give nearest tawn! 
gerstown 1 Hr. 


2 ie 
78077 CERTIFICATE OF DEATH i806 

3S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

Ss a. COUNTY a. STATE b. COUNTY 

5 Washington maRYUAN 

. 

2 


© CITY DR TOWN (If cutside carparate limits, write RURAL and give nearest town) 


Rural Boonsboro 


Y 
P 


= j 
& d. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS e. BS RESTDENCE 
ge / Washington County Hospital Rfd. 2 wes L] no 
st First Middle Lost 4 DATE Manth Day Year 
es tle Katherine —_ Irving peat___ Novemb 9 
@ of 6. COLOR OR RACE 7, MARRIED. ip: NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE @ years IF UNDER 24 HRS. 
3 = last birthday) Hours | Min. 
Ee Female White wioowed [] oor? []} April 28, 1900 67 vs. 
ir 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
25 during most af working lite, even if retired) INDUSTRY. COUNTRY ? 
gs lousewife Own Home Hagerstown, Md. I, S. A. 
ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
22 Daniel T. Lantz Annie I. 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. Md 
25 (Yes, na, arunknawn) |{if yes give war ar dates af service . 
b= No. -50-8307_| Mr. 
a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
E Nee | IMMEDIATE CAUSE (a) Pulmonary Embolus 
Ne . DUE 10 Several 
Conditians, if ony, which gave ) Hypertensive Arteriosclerotic Cardio Vascular 


tise to immediote cause (a), . 
stoting the underlying couse buETO Disease 


baste () Diabetes, Obesity, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves] NO 


‘200. ACCIDENT WAS UNDERLYING 2) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Haur’ a.m. While Not While factary, street, affice bldg., etc.) 
pm. 19 at work L] atwark C1 
21. | certify that (I) (this haspital) attended the deceased fram , 19_67, ta , 9G, that (1) (we) last 
saw the deceased alive an_No 19.467_, and that death accurred atl: M, from couses and an the date stated abave. 


Ta, SIGNATURE ° 7b. DATE SIGNED 
a 2 ATTENDING om MED. STAFF 
ee” MD. PHYS FI orecron C) pas. CO} 11-15-67 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol-transit 


d with the Stote Dept. of Health prior to buri 


oe 2c. PHYSICIAN'S 22d. ADDRESS 

22q to, Jr, __215 W,, Machi 4, 
Se 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION {City ar Tawn) (County) (Stote) 
$4 REAM ety) li- 17- 67 Beaver Creek Cemetery Beaver Creek, Md. 


= 
xs 


8 
=> 
2a 
&s 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRA| 2Sb. REGISFRAR'S SIGNATURE 
John H. Bast, Jr. 112 N. Main St. Boonsboro Md, NOV © io6y f org feseegte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


Page 4 may be retained by the ha 


é tuneral 
. Poesy and 2 
haurs after death. 


hen please remave carban pape 


transit permit. TI T 
, cremation, ar remaval, and in any event, within. 


directar, page 3 shauld be detached far use as the burial 
auld be filed with the State Dept. af Health prior ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ef 0 7 © __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ic, pa O 


saan 
160% 
CERTIFICATE OF DEATH oes 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
. COUNTY 9. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
ERS 37_YEARS HAGERSTOWN 2) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. i eas 


26 EAST WILSON BLVD. 526 EAST WILSON BLVD. ves [} no RI 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


Cpe’ or print) AMELIA CATHERINE JOLY bean NOVEMBER 24, 19 67 


5. SEX 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR J IF UNDER 74 HRS. 
a prea Min. 
FEMALE | WHITE wowed [] oor? []| APRIL 26, 1894 
We USUAL sere eee iH of mae done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ro 12. ones OF WHAT 
juring most of working lite, even if retire Nf 
RETIRED COOK STAURANT WASHINGTON CO, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HUNTER TURNER SARAH E, RIDENOUR 
e MESON ARNED FORCES? | ~_| 16. SOCIAL SECURITY NO. 17 INFORMANT 526 EASTsWILSON BLVD. 
@5, NO, OF UNKNOWN yes give wor or dotes of service 
ee 14-09-5076 MR. LEO T. JOLY, HAGERSTOWN, MARYLAND, 


48. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Core ner 


* 


INTERVAL BETWEEN 
ONSET ND DEATH 


DUE TO 

Conditions, if ony, which gove (b) A rte YP oa (yo ro + i G | 4 

rise to immediote couse (0), DUE TO 

stoting the underlying couse ie 

tg saree »9 Hy Pertensivs Vesctlir hicoar te [MFT 
a | PART Il. OTHER SIGNIFICANT CONDITIONS onan TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Le Ea 
s ——— ? 
& yes [_] No 
& | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
8¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. TIME, OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 at work C) ‘ot work CI 


21. | certify that (1) ( attended the deceased i 19_€0 to KOV 21, 19G “7 that (1) Rte) lost 
saw the deceased alive an_AYOl * Ly 196 Z, and that death accurred at 257 Ah, from causes and an the date stated above. 


ATTENDING MED. STAFF eet Sa 
2 o. pars. OX) _pirecror C) mvs OO] NOV. 25. 1967 
224, ADDRESS 
LLOYD A. FFMAN, M.D. 214 N, POTOMAC ST. HAGERSTOWN, MD. 
Zo. BURIAL, CREMATION, ean DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 


REMOVAL (Specify) 


REST HAVEN CEMETERY _|HAGERSTOWN, WASH. CO. MD. 
‘24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘Sb. REGIST] JRAR'S St |ATU 
CHARIES M. ROUZER, HAGERSTOWN, Marvranp, —|om NOV 30_19 scaaed a ka 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARXLAND 


oh 


4 n £5 
E BE 76079 CERTIFICATE OF DEATH L06U 
rte — - 
3 288. “4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
Sgeu AVA | DELS ee a. STATE Ma BCOUNTY Wy oh 
S 22 ° MARYLANO e ° 
= =gs ral b. SRORTeN iit mutate co! erate Hits, c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
- oP ind give nearest town) 
& “a\ 8 iamsport 3Wks.2Days. Rural Williamsport Rd2 Boy 
Els es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
Pear ? 
SERS Williamsport Sanitarium 106 Williams Circle ves] no 
SB os 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 oe DECEASED OF 
= 282 (Type or print) Belle K. Keefer veatH November 5 19 67 
oS 
g ge é iaimie 6. ee RACE] 7, MARRIED Yay NEVER MARRIEO[] | & OATE OF BIRTH SAGE (in years rue Be (aus eae 
8 EEE White wiooweo [-} olvorcto [| 4-28-1887 80 yrs. 
Pas 103, USUAL OCCUPATION (Give Kind of work ane | 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
s i i 
S sez HOUSES oven Freee Hagerstown Md. 
2 2 
3 fey 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= =e William Kreps Emma C. Bell 
Zo & Op WAS OECEASEDEVER INU'S. ARMEDFORCES? "16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
—= Oo es give War of service, 
BES NO | 214-54-036 Mr. Fred F. Keefer Williamsport Nd 
2es 18. CAUSE DF DEATH [EI 
S35 5 inter only one cause pepJine for (a), (b), and (c).] INTERVAL BETWEEN 
See PART 1, OEATH WAS CAUSEO BY: i R mad, Sar OIE 
Ss ; IMMEDIATE CAUSE (a) Mamas — Faneke : 
3 


“SNe teins is A cise) (OU 
Cenditions, If any, which hs 
gave rise to Immediate ©) t as 


cause (a), stating the QUE TO 
underlying cause last. (c) 


rtificate has been si 


factory, street, office bldg., etc.) 


S PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eae Mies? 
ra ee 
1s yes] No 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of Item 18.) 
3 $5 | OR CONTRIBUTING (] CAUSE OF OEATH 
° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rz g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


Hour a.m. While, -— Not While 
p.m, 19 at work [_] at work 


21. | certify that (I) (this hospital), attended the deceased from. 


saw the deceased alive om _ifj 196), 
22a. SIGNATURE i) 
. 2 WZ 2h ATTENOING 
‘ M.O. PHYS. 
22e. PHYSICIAN’ 


jms A ME AD |” Bh 


After th’ 


21 that (1) (we) last 
, from the causes and on the date stated above. 


22b, OATE SIGNEO 
oon RE | ele s 
& Antietam Gt. 


23a, BURIAL, CREMATION,| 230, 5" a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuEPwdsreciy | 11-867 Broadfording Cemetery| Hagerstown Md. 


» 62 | 24 FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


fv | Minnich Funeral Home H t Md. 
ediobal pels a ome Hagerstown M oate NOV 7 QCliavbeg ede 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee | « 6 0 on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ™ 
le = ~DUGY Tepes 
CERTIFICATE OF DEATH 16670 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) = / 
= a. COUNTY Washington ee a, STATE Maryland b CUNY Prnederick ¥ 
he b. a oN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
oa tt 
wens eeown ™” Lantz P.O. 
papel d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDEN 
Ss , B ih ON A FARM? 
Bee //| Washington County Hospital oxville ves CL] no 
2 3 NAME OF First Middle lost 4, DATE Manth Day : 
gs (Iype oF print) Joseph Raymond Kendall or Nove 26 OT 
es 5, SEX 6. COLOR OR RACE | 7. MARRIED [OX NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yars [FUNDER YEAR TF ONDER T4HRS. 
g 
ee male whitd woown O vivorceo | 6-30-1890 i bar a i a | a 
se Ta, USUAL OCCUPATION (ive kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign cauntry) 72 CZEN OF WHAT 
isa RSE ET EY POT be PH Harvester Maryland COUNTRYS A 
| 
oa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e Jacob D. Kendall Esther Smith 
(45 Ts, WAS DECERSEDEVERINUS-ARMED FORCES? | 16. SOCIAL SECURITY NO. "17, INFORMANT Address 
ie gee al yes give war ar dates af service) 277-03-7 306 Mrs. Haven Kendall Lantz, Md. 
5f = 
. 1B. CAUSE OF DEATH (Enter anly ane cause per line farAa}, (b), and («)) cpanel INTERVAL BETWEEN 
£5 PARI |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
ae yy. IMMEDIATE CAUSE (o} Aer fants 
sae Yesk DUE TO 
@ Canditions, if ony, which gave 
> (b) 


fise to immediate couse (a), 
stating the underlying couse DUE TO 


lost, @ 


19. WAS AUTOPSY 


ould be filed with the State Dept. af Health priar to burial, crematian, or removol, ond in ony event, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after afeg 


< 
3 
eAasle 
g22 
Tees 
Oco 
£S2 
5 3+ 
S68 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN,PART 1(a) 
Es =z PERE > 
aes ae Cha Ca nbong— downer Aka hdov, Chrcen-ie MADE, eH ORNED? e 
52 i 
= 8s = J 200. ACCIDENT WAS UNDERLYING CJ 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
fig: _E\eeeomames, 
ese im . A 
aha es S [0c TIME OF INJURY Manth, Day, Year Tod. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or tawn) (Gunty) (State) 
££ £ Hour ‘o.m. a While fal Nat While oO factary, street, office bldg, etc.) 
Es p.m. ot work at work 
ee 7 5 F Keg 
aS 21. | certify that (I) ( |) attended the co from CCF (S967. ta Dem , 196"7 that (1) (we) lost 
223 saw the deceased alive an 19 , ond that death occurred at /S9AM, fram causes and an the date stated abave. 
= : 
Bo5 ATTENDING MED STAFF be aa 
Pao MD. _ PHYS. pirector [1] pays. (3 
See ”AN'S 7d. ADDRES = 
s Z ae | wanes) OS C, CR SP - M: > 
— 4. 
ao 
Lee 230. BURIAL, CREMATION, 7b. DATE THEREOF Bc. NAME OF CEMETERY OR CMA C Bd. LOCATION (City ar Town) (County) (State) 
on & if = M 
ees BuUW A pect) 11-29-67 | Mt. Bethel Meth. Cemd yr, Foxville Fred. Co. 
2 


24, FUNERAL DIRECTOR ORES Creager ‘Bs REC'D BY REGISTRAR 4 2Sb, REGISTRAR'S SIGNATURE, Ma 
e Pes val 


R nd“ oes 
as GZ pared GO agen Thurmont, Md pou NOV 30 1967 ork, 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] seNKs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 16082 MEDICAL EXAMINER’S CERTIFICATE OF DEATH seavke 
HEALT T. fi Ptace OF DEATH 2 USUAL RESIDENCE (her dceosed Wed sion Rese belo 
. COUN! . ATE COUN 
ye NM ° Washington MARYLAND Penna. Franklin 
oy b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo ite RURAL ani Owe nearest town} 
Sas agers 17 days Greencastle y Se 
ps E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Chae 
So Washington County Hospital 340 S. Allison St. ves (] so 
€ 3. NAME OF First Middie Lost 4, DATE Month Doy Yeor 
: DECEASED George W. Kennedy dan Nove 14, 1967» 
oO S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH a wg atts LYEAR_[ IF U2 obS 
; es in 
= male white WIDOWED pivorcéo [] 2-12-87 a ; 
& he USUAL pate ie su of peer 10b. KIND Gf BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, id WHAT 
= 01 le, evel ett NI 
2 oggrcsgof warns ie, even get) Oe ad Havcistick; Fénba. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Luther Kennedy Anna Collins 
i WAS DESED pus ARHED FOREST] 1 SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown yes give wor ar dotes of service) 
yes 2. 16-09-7 Helen L. Kennedy, Greencastle, Pa. 


INTERVAL BETWEEN 


el DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: } P , 
8 IMMEDIATE CAUSE (0) LE | Le TO Lette bens 
DUE TO 


Conditions, if ony, which gove ) Pu vert of Ce a L in 


tise 10 immediote couse (0}. 
stoting the underlying couse DUE TO 
a ae a 


a Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 15. WAS AUTOPSY 
OVefpht Sctuar Crary O Meobelec Helly fur. OA Henk schol beat Dred vs [} No 


2a RM ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Eror( Trepped OVve- Tug ~ Eel/ ® Fls02- oF Ae ine 


CAUSE OF DEATH. 
2x, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2] We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Gouniy) Grote) 
stews Cl stom eencosv/e Freukhe 1%. 


Hope aes 

ie m. 1of: 
21. | certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry [x]. and in my apinian 
death resulted from: — Noturol couses [_], Accident [> Suicide [7], Homicide {_], Undetermined monner (_] 


y CHIEF MEDICAL EXAMINER [J] 
beet Pace wW po cA om wp. ASSISTANT MEDICAL EXAMINER [7] ; grr 
ah 
nies DEPUTY MEDICAL EXAMINER toy W. Washi %S€7 
NAME (Type) Edward W. DittoIII Address (Street, city, town, or county) agerstown, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
"yu pey 11-16-67 | E. Harrisburg, Cemete Penbrook, Penna. 


aie Btee fa IR F ADDRESS 2S0. NOV Y'¢ REGISTRAR, Sb. REGISTRAR'S SIGNATU! 
uneral Home, Hagerstown, Mde} px; Yelordag 


MEDICAL CERTIFICATION 


cremotion, or removal, ond in any event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medico! Examiner's Office along w) 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File pages 1ond2 with the 


necessary, please execute the certificate, writing the word “pending” in pen 


Health prior to buriol 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


a A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tf Ad TREY 

Poe: 26082 CERTIFICATE OF DEATH L6G 
3 ele $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
% Se 0 COUNTY WASHINGTON MARYLAND 0. STATE MARYLAND 5. COUNTY WASHINGTON 
Pe Ls 3S b. CITY oe TOR {If outside carparate limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g 5es “HAGERSTOWN” 70 YRS. HAGERSTOWN Wy 

© ae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS © RSD 
= z ' 7 WASHINGTON COUNTY HOSPITAL 820 VIRGINIA AVE. ves C] no 
= = s = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ae aa EDWARD LAWRENCE KLINE RF NOVEMBER 3 67 
hg. ie kee ype or print) DEATH 
2 25 5. SEX 6 COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE bie TF UNDER 24 HRS. 
4 2 t tH . 
g ss MALE WHITE WIDOWED pivorceo [1] 6/29/1890 My Piiitine eilta "| am 
3 eg 10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CVZEN OF WHAT 
2s RETIRED BOTEER MAKER "NATL ROAD MARYLAND S.A. 
2 Zot 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss eric SCOTT M. KLINE CORA KEEFER 
« £ s r, oe NUS. ARMED FORCES? © 16. SOCIAL SECURITY NO.” 17. INFORMANT KAGERS TOWN 
=e ar unknown, Ss give wor ar do! 

2 sE5 “Wo i eeeen"}217=07-9301| MRS. MINNIE V. KLINE MD. 
2 ag 18. CAUSE OF DEATH (Enter only ane cause per line far (a), fo ond PARCTION Fag 
S = PART |. DEATH WAS CAUSED BY: 
s Ze i IMMEDIATE CAUSE (a) MYOCA In 
a S Sm DUE TO 
s Canditions, if any, which gave rn Atherosclerotic and Hypertensive Cardiovasculat 5yrs 8 mn 
= tise 10 immediate cause (a), 

s stating the underlying couse busTo Disease 

= last, ei ok 3) 
iS Bel 

® 
I 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 

<7 ore PERFORMED? 
Chronic Pyelonephritis & Nephrosclereis.Arteriosclerosis Obliterans ves K}] no O 
200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificote hos been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the buri 


should be filed with the Stote Dept. of Health prior to buria 


20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, form, ] 208. (City ar town) (County) (State) 
Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. v atwark L) atwok C1 
21. | certify that (I) (this tospital) attended the deceased fram__OC , 1987, ta_Nov , 19-8, that (1) (wep last 


saw the deceased alive o 19_67, and that deoth occurred at_7..=A_M, from causes ond on the date stated above. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oc 

oO 

cS Na. SIGNA) 22b. DATE SIGNED 

Ee 3 a ME nD. AMR? CD bieecror Cl pve CO] Nov 4, 1967 
=i a PARSER 3 fd "BSofessional Arts Bldg.Hagerst 
Ze | NAME (Type) WALD tT. Layman, M.D. n g-Hagerstown. 
zs 230. BUI 23b. DATE THEREQE. 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (C ) (State) 
z§ eRe, | YT 76767 | "ROSE “HILL CBN. HAGERSTOWN WASH. MD. 


ea ry Vive RECTOR W/ ADDRESS 2G0. RECD BY REGISTRAR | 29b, REGISTRAR’ SIGNATURE 
25M 1/67 lS (OPhwctale (Ege VE oae NOV 8 1967 fOlonlag eedphea_ 
\ “3 es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iso7 3 
7 Te "9 
JN 3 ae U83 CERTIFICATE OF DEATH 
Sze i), GE pe DERT 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os A o. COUN’ 5 o. STATE b. COUNTY 
eee Washington MARYLAND Md. Wash. 
E b. a rie af outside perpsrote limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
j ; 
S Hagerseswa’ 16 years Hagerstown =/ vi 
FS, 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS «. BS RESIDENCE 
ge 14 Washington County Hospital 875 Pine St. vs FJ no 
ss 3. NAME OF First Middle Tost 4. DATE Month Day Year 
ae Pe) Frederick Albert Lancaster | [Ly November 29 67 
4 5. 5X 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (In yeors [IFUNDER | YEAR | IF UNDER 24 ARS, 
23 j rats Months | D cy i 
ez male white wiowen [1] pvoreo []| 113-07 Ore oes a 
oS 100. Ce Ca kind of work done . ir ‘OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TAN OF WHAT 
£ , ON ( fe ' 
sz Soran Ty AHA Heypenghiires) Bo tine Cees Mt. Savage, Md. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Benjamin Lancaster Jennie Shuckhart 
me ne WAS DECEASED ae INUS-ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
. a es, RO, or UNKNOWN, Yes give wor of dotes oF service, ~ -_ 
ES no : 14-05-9703) Bmma Lancaster, Hagerstown, Md. 
5 
a2 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (bj, ond (c)) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: v, LIP ae ONSET Abe DEATH 
58 IMMEDIATE CAUSE (0) 
er ark DUE TO 


director, poge 3 should be detoched for use os the buri 
hould be filed with the Stote Dept. of Heolth prior to buri 


VR AIS (4) 
25M 1/87 


Conditions, if ony, which gove (b) Celene ele cas 


fise 10 immediote couse (0), DUE TO 


stoting the underlying couse tA tens PAL. 
lost. aE = (a) tg a ae 


= | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= vs} wo 
= | 200, ACCIDENT WAS UNDERLYING C 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | oR CONTRIBUTING Ll CAUSE OF DEATH 
< | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour ’0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork C) ‘otwork _C) 5 
> - 
21. L certify that (I) (this hospital) attend A the deceased from -& WO, 19 to Ff GOV" 196 "7 thot y (we) lost 
saw the deceased olive on. We Z. and that death accurred ot of M, fram causes and. an the che stated abave. 
To. SIGNATURE = = ae a ‘e, ay] 
OJ clo ow WO. PHI” CA bikecror Opis R91. e7. 
Zc. PHYSICIANS mS ; 2d, ADDRESS 
inet” Fe D. LJ iLSon/ | 
To. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae 
Bees” 12-1-67 Bedar Lawn Mem. Gardpn Hagerstown, Nd. 


ADDRESS 


1 PRR peer Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGHATUR 
Funeral Home, Hagerstown, Md. ot DECK 19 7 fotorteg i 


Page 4 moy be retained by the ho: 


‘uneral 
and 2 
ef deoth. 


g) 


in papers! 
hin 72 hou! 


completely filled in b 
‘or 


physician ong 
en please remo 


th 


, cremation, or removol, and ino 


[-tronsit permit. 


After this certificate has been signed by the attendin 


e 3 should be detoched for use os the burial 


po 
auld be fied with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 
director, 


VR AIS (4) 
25M 1/67 


hee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


att ey 
en L607 
16084 CERTIFICATE OF DEATH 4 
i ne OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE COUNTY 
Washington MARYLAND Maryland W 
B_CITY OR TOWN (If outside corporate fimits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 4 
agers town 3 Yrs Hagerstown Af} 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS © RESIDENCE 
862 Frederick Street 862 Frederiok Street ves L]_No bx) 
a MAE First Middle Lost 4. DATE Month Doy Year 
OF 
{iype-er'orinl) REN a pan November 29 9 67 
5. SEK @ COLOR OR RACE [ 7. MARRIED (5f NEVER MARRIED [-}] 8 DATE OF BIRTH as & ee TFUNDER 1 YEAR [IF UNDER 24 HRS. 
lost loy, Min. 
Female | White wiooweo [} vivorceo [}} Sept 18 1913 YS. 
Wo. USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE {County & Stote, or foreign county) 12, CITIZEN OF WHAT 
Sim pes ae life, even if retired) INDUSTRY d. COUNTRY ? 
xamine Dorbee Mfg Co e 


13. FATHER'S NAME 


Edward Grogs 
3S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


0) eee > a DA 


18. CAUSE OF DEATH {Enter only one couse per Tine for (0);,{b), ond (c).) 


14, MOTHER'S MAIDEN NAME 


Susan Wilkes 


INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 


4 


Yo] DUE TO. ~——— 

Conditions, if ony, which gove {b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

rs ee 0) 

PART Il. OTHER SIGNIFICA ONQITIONS CONTRIBUHNG TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONQITION GIVEN IN PART 1 19. WAS AUTOPSY 
2 OL ee, ¥ aria Pde 
3 — yes [}] NO 
& | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY \@CCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7 | 20e. PLACE OF INJURY (Home, form, ‘2f. (City or town) ~ (County) {Stote) 
3 Hour 0.m. ile Not While foctory, street, office bldg., etc.) 
= p.m. 19 atworkA] stwarke Ll 

— i 


21. | certify that (|) (this hospitetotterded the déteasedsiram_7 VP * 7 2719 jo SV NS /19% Anat (\) Cweblast 


saw the deceased alive onf_\/ £217 19 and that death accurred ate “7 29M fram causes ond on the date stoted obove. 
220. SIGNATURE aD bEY 2b. DAT] 
PQ ATTENDING MED. STAFF 
a f PHYS a peector C) pays, O 
Di. ita 9B P ? 
Carer ES 2 ei de®, 


Lf 
3b. DATE THEREOF 2 NA GREMATORY 
5 ! ose will Cemeter 
Do. 


24. FUNERAL DIRECTOR agers Own Md, ADRESS 
Andrew K. Coffman Funeral Home Inc DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


* CONN _ WASHINGTON “Md. OWN prederick / 


b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 


write RURAL ond give neorest tawn) 
i Frederick | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 


I 
0! 
WESTERN MARYLAND STATE HOSPITAT, Ridge Road 


3. NAME OF First Middle last 
fiype oF pent) ds r Thomas Legeo 
5. SEX 6. COLOR OR RACE 7, MARRIED fa NEVER MARRIED ® 8. DATE OF/BIRTH 9. AGE fin tt 
ba) Faurs 
Males White wioowed [J pivorceo []|SeS~ 1884 8 
10a, USUAL OCCUPATION fone kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign mane 12. CITIZEN OF WHAT 
wer af warking life, even if retired) INDUSTRY COUNTRY ? 
reman Construction Cairo, Ill, UsSeAn 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Magee Anna Marie J 8 
tr WAS Werks ive ity U.S. ARMED Le tey tant 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, NO, ar UNKNOWN, yes give wor or lotes of service 
552-0385179% Adlai S. Magee Ridge Rd. Fred, Md, 
18. CAUSE OF DEATH (Enter anly one cause per ling far (a), 4b), andy (c).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fa U, a r 
Lhd fs DUE TO 


IMMEDIATE CAUSE (0) 
Cantons fon, with gor * Med astatic ' CarrmomabsrS 


rise to immediate cause (a), DUE To 


ing the underlyi , 
oe 8 underlying cause g Cave, ma of ost & / é 
IAS eiele't 


PART NN. OTHER SIGNI Mo COMDITIONS arr TO DEATH BUT NOT RELATED TO THE TER } AL DISE. ee GIVEN IN PART I(a) " 
YES we wo NO 


ro SclevoseS ened Wes15 


20a. ACCIDENT WAS UNDERLYANG C1 20b. DESCRIBE HOW JURY OCCURRED. (Enter Al af injury in Part | ar Part I af item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. tas OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, . (City ar tawn) (County) (State) 
Haur “a.m While Nat While factary, street, affice bldg., etc.) 
p.m. at work C) “otwork O) 


21. V certify that (1) (this aor attended the AS a fram 
saw the decegsed alive fae dhe? ee 


A Aa MED STAFF ae grey 
(J pirector CD tris. U-26- é 
We. PHYSICIAN'S iF DRESS 
“NANI CTyp) Sey [hey a 0 (on ha a evStwe, 
or 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME f 2 YY OR as ; 23d. LOCATION (Cit 


Buffel |11428-87 Johnts ‘ Frede 
4 | 


w y |: 24, FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 


2Sb. 
mW Salamone Funeral Home Frederick, Md. jomNOV 28 196 fel erbe 


permit. ‘hen please remave carban pape 


igned by the attending physician and campletely fille 
-transit 


MEDICAL CERTIFICATION 


hauld be fed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 


 Tawn) am (State) 


director, page 3 shauld be detached for use as the burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ oe *£085 _SEEICATS OF DEATH 

s wpa > 

=3 % ; ey DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
33 STAY b. COUNT, 

g dV WASHINGTON manvianp |” M&RYLANO WASHINGTON 

= <2 3 b. CITY OR TOWN {if outside corporate limits, ~ |e. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= as write Ba and give nearest town) 

Secs |RYRAL 29 YRS RURAL 2 

rai d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS aK ° Is RESIDENCE 

a ‘Al 
; Ct | HOME HANCOCK MARYLAND VER GINGIET 
eo e* [3 NAME OF First “Middle Lest Month Se 
DECEASED 
(Type or prin EVELYN LAVINA MILLER 1 19 67 
5. SEX 6. COLOR OR RACE|7, MARRIED [Never MARRIED K 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5a Piet 


Ti, BIRTHPLACE (County & State, or foreign country) 


ALLEGANY COUNTY 


14. MOTHER'S MAIDEN NAME 


RUTH G BRANT 
17. INFORMANT ~ Address 


MRS RUTH G MILLER RURAL 2 HANCOCK MD. _ 


iTERVAL BETWEEN 


og AND DEATH 


F Ww 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


eee Days Hours | Min. 


winowen[] _ oivorceo [] | JAN. 3121910 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


UsSeA.w 


13. FATHER'S NAME 


CLEVELAND D MILLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive warerdatesof service) 
NONE 


ding physician and completely Tiléd 


Then please remove carbon papel 


NO 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ 


DUE TO 
Conditions, if any, which (b) 


geve rise to immediete cause % 
(e}, stoting the underlying ( PUETO 
couse last. (e) 4’ “4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


fal or attending physician. 
icate has been signed by the atten 


as the burial-transit permit. 


While Not While 


factory, street, office bldg., etc.) H 
at work at work 


1 


Hour e¢.m. 
p.m. 


z 19. WAS AUTOPSY 
S PERFORMED? 
38 - ves [] no (] 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part { or Part Il of item 18.) 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a 
= 


2 
21. 1 certify that (I) (this hospital) attended the a from..4,4: ie 2a ENO. be Cop IETS that (1) (we) last 


wd 9 Sop =) and that death occurred at iam from oe causes and on thd date stated above. 
22b. DATES 


22a. SIGNATURE ised 
in exe PHYS. ar DIRECTOR Qo Pays, Br tag 
22c. PHYSICIA 22d. ADDRE: PT a 


NAME (Type) he14 ee <6 7M. b ewe tae VA NCEOC K ‘S 


saw the deceased alive on., 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use 


enti cetnor 23b. a THEREOF 23c. NAME OF CEMETERY OR CREVTRRRY 23d, LOCATION a or i = =e 
sUALAL 112721967 |PRESBYTERIAN HANCOCK WASHINGTON MD __ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


rl wav a” 19671 [OCenbag Qouetate 


» | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
YR ATS (4) gy Le Q 
20M $-63 + E = 


i 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=f 3 
16082 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


o. COUNTY o. STATE b. COUNTY 4 
in MARYLAND Meryland Waahington 


b. CITY OR TOWN (If outside corparote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 


write RURAL and give negrest town) ee A 
i) wn. Life Hagerstown dai = | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS, © Out FARMS 
28 Harman Ave, 28 Harman Ave. vs [J xo 
. Beale First Middle Lost 4. DATE Month Doy Yeor 
‘ OF 
{Type or print) Charlotte Hither DEATH November 8 9 67 
6. COLOR OR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE {in yeors | IFUNDER 1 YEAR IF UNDER 24 HRS. 
pe “Cal A ben Months | Doys 
wipoweD [_] ovorceo C]} Dee. 30,1910 6 
10a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign a Ta CER OF WAT 


oe if retired) yi tee Home Nageratown, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles 0.Stoner_ Sr. Ana LD 
tt WAS ee mt U.S. ARMED res sf sera) 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
65, Ng,or unknown, ‘yes give wor af dotes of service, Pa 
No | None Samuel Ltlitler 28 Harman Ave.Magerstoun, Md, 


78, CAUSE OF DEATH (Enter only one couse per lige for (0), (bj ond (0) TTERVA SEWER 
PART |. DEATH WAS CAUSED. BY: ‘ONS§T AND DEATH 
M IMMEDIATE CAUSE (a) ‘bhoaiprsy Ovet UStow 


DUE TO 


Conditions, if ony, which gove (b) ALAITVELES CL ER ESIS. YEQ1A 


rise to immediote couse (0), 
Stoting the underlying couse puesIO 
of 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. va ae 


para 
d 2 
eoth. 


| 


72 hou 


illed in by/th 
pers. Rai 


eet hi 


ase remove Carbon 


ion and campl 


hen ple 
remotian, or removol, ond in any event; 


J 
3 
o 

3 
s 

= 
o 
= 
ro) 

os 
= 

a 
= 

= 
ce 

2 
MS 
> 
3 
a 
x 
3s 
2 

a 
2 
cS 
Zz 
$s 

eS 
° 
3 

3 
@ 

= 
Ss 

= 


igned by the attending physi 
-tronsit permit. T 


‘ORMED? 


6 dct No (o% 


‘20a. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. wi OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, (City or town) (County) (State) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work atwork CJ 


21. 1 certify that (I) (this haspitgl} ded the deceased fram , that {1} (wet-last 
saw the deceased alive an. Cee ov, 19 , and that death accurred a 3AM, fram causes and | on the date stated abave. 


220. SIGNATURE yi Mane 22b. DATE SIGNED 


MED. STAFF 
MD. _ PHYS. oirecror C) pHs. yj We Bor 
Te, PHYSICIANS J 72d, ADDRESS 
wane (ipe) Ke O, bt L Sons Sh NetfLon At BL STOWN 
Wo. BURIAL, CREMATION, | 730. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or er ion ia 


REMOYS! (Spe) eh 2/67 Reat. Maven Cemetery Hagerstown-Washington 
24. FUNERAL DIRECTOR, Mo10 ADDRESS 2S0. REC'D BY ee ib. RE R’S SIGNATURI 
Reat Maven Funeral Chapel Hagerstown, Id, one NOV 13 1 1967 BEL ai Lam < 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. af Health prior to buri 


director, page 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1608S CERTIFICATE OF DEATH iGS78 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 


* ONT WASHINGTON wero | "MARYLAND °°" WASHINGTON 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“SERS TONN™ 


Page’ 
172 hours aft 


LIFE HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. e. Maye 
WASHINGTON COUNTY HOSPITAL 302 N. POTOMAC ST. cue 


3. NAME OF First Middle tost 4. DATE Month Year 


Dor 
PA nt ROBERT EDWIN MILLER Sau NOVEMBER 10 67 
5. SEK E COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED [-]] B. DATE OF BIRTH 5. AGE [ln yeas [FUNDER EARP NTR a FS 
MALE WHITE wioowen [J pivorcd [J 11/7/1907 Gi ai 


ge: USUAL awe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. Get OF WHAT 

if paty ? 
‘oop a re SeeR CHER ELBCYRIC POWER|CO. MARYLAND Ne tes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MARX W. MILLER LOUISA LUSHBAUGH 


1S, WAS DECEASED ai IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Add 


\ 
in by th 
4 


0 per: 


ithin-24 hours after deoth. 
wh 
a 


leose remove corba 


icion and comp 
ond in ony event, withi 


f 


Meg goon) {If yes give wor or dotes of service) 24 hon} 0-462 MR = HUBERT Ez 2 MILLER 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 


i 2 INSET AND DEATH 
¥ PA DeAIH es CATED ATES & Carei nine es z d d or ao 


DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse {0}, 
stoting the underlying couse DUES 
Ciera ner @ : 
PART {!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee ees 


ves [.] NO 


uires thot the deoth certificate be executed wi 
tronsit permit. Then 
|, cremation, or removo' 


ined by the ottending phys 


ig 


e 3 should be detached far use os the burial 


The law req’ 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Ul of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote} 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CI 


21. | certify that (1) (thishespital) attended the deceased fram Aly , ta , 19__, thot (1) (we) last 
saw the deceased alive on AOU /0 1927, and that death accurred ot_Lf _M, from couses and an the date stated above. 


220. RE 22b. DATE SIGNED. 
fe LALLA, sue ——— 0 te Wien O_O BLi/é7 
ne Thy: 22d. ADDRESS 

nance / Jn ud _A “flo a | zit A- Putome ¢ te 


230. BURIAL, CREMATION, b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY r 23d. LOCATION {City or Town) (County) (Stote) 


eOBURTAL | 11/13/67 | ROSE HILL CEM. | HAGERSTOWN WASH. MD. 


IE aces hysteria RTE HG PE pe 


After this certificote has been si 
MEDICAL CERTIFICATION 


Id be fled with the State Dept. of Heolth prior to bu 


hi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pot 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
4f¢ 0 8 ry _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SA Ad 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence befare odmission) 
a. COUNTY Washington Pies aSITE waryland SOU Washington 
BCH OR TOWA oa porate Ts, © LENGTH OF STAY IN Tb |}-c CRY OR TOWN (If autside corporate limis, wate RURAL ond give neorest Town) 
ps3. : FS 
Rurll Ma cbes cote D.0.A Williamsport 1 =% 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) [OR || a STREET ADDRESS 2B RSIDENE 
Car Accident Interstate 81 Waslt. Co. Ho#p. 30 Ww, Church Street ves C1 no 


3. NAME OF First Middle Last iz DATE Month Day Yeor 


ae orpanh Gaither Ceiirvan Mills Dear Nov. 3.» 67 


5. SEX 6 COLOR OR RACE | 7 WaRRIED [_] NEVER MARRIED [J] & DATE OF BIRTH TAGE (years [ONDER TEak_[IF HOE RS 
s * oy tH 
Mele White wioowed [1] pivorceo KJ} Cebober’ 41.907 Bor" 2 2y 


0a. aia nue Kind of wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote ar foreign country) Ta CZEN OF WHAT 
d mast af working life, even if retired INDUSTRY te 7 a COUNTRY ? 
‘BHeet & F feta L { Aircraft Williamsport, Md, UJS.h 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Charles.- Mills BESSIE Robinson 


1S. eto | INU.S. ARMED PORES! E | 16. SOCIAL SECURITY NO. 17, INFORMANT 102 EE, Address Church St. 


Reneagorown Hememaced eel 21h-10-4200 |v, Hubert Mills Williamsport, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Basal Fracture Of Skull 

PIE Y DUE TO 


Canditions, if any, which gave t) Multiple Fractures Of Ribs Rt, & Lt. Side 


tise ta immediate cause (a), DUE To 
stating the underlying cause (Crushed Chest) 

last. (9) 

PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hg 


ves [} 


-transit permit. File pages land 2 with tha 


ws 


MEDICAL CERTIFICATION 


in_car 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part f or Part Il of item 18.) 
PRIMARY Dilor CONTRIBUTING C1 


CAUSE OF DEATH. car crossing over from south lane near Halfway intersection, 
20c. TIME OF INJURY Manth, Day, Year 20d. tNJURY OCCURRED 9) 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
H While Not While factory, street, affice bldg., etc.) 
W atwork LJ ot wark 


21. | certify thot T Took chorge of the remoins described obove, held on Autopsy [_], Inspection fx], "Inquiry [_], ond in my opinion 
deoth resulted fram: Natural causes [_], Accident Gx], Suicide [-], Homicide [_], Undetermined monner [_] 


ce CHIEF MEDICAL EXAMINER [[] 
SIGNATURE mo. ASSISTANT meDicat ExaminER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Ex) 11-)-67 


NAME (ee) Dr, E, W, Ditto, dre Adress (Set, ty, town, or cant) Hagerstown, Md 
Wo. BURIAL, CREWATION, | 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 7d_LOCATION (City or Town) Cour, Git 
BubelPaey recity) Nov. 7-67 Riverview Cemetery Williamsport Was o. Fi 


VR AISME ( 24. FUNERAL DIRECTOR ADDRESS 28a Roy Sb, REGISTRARS SIGNATUR! 
eniler Albert L. leaf Williamsport Verylend ie. 19 


= 


£ 
3 
a 
3 
es 
i 
i. 
5. 
3 
= 
a 
a 
1 
a 
= 
-< 
3 
o 
= 
cy 
> 
fe 
5 
oI 
72 
€ 
S 
tl 
= 
3 
i 
2 
5 
= 
a2 
3 
& 
2 
3 
= 
2 
2 
& 
a 
= 
==] 
@ 
= 


ge 


2 
oa 
a 
=z 
° 
Nv 
E 
3 
ee 
S 
a 
e 
= 
Oo 
oo 
= 
2 
= 
z 
5 
2 
= 
“oa 
es 
s 
2 
S 
& 
z 
5 
4 
o 
= 
p> 
= 
= 
2 
S 
2 
° 
= 
2 
2 
= 
3 
2 
3 
= 
8 
nas 
Qa. 
o 
S 
5 
e 
EB 
S 
2 


= 
2 
2 
2 
o 
s 
3 
o 
SG 
a 
= 
§ 
8 
& 
4 
> 
3 
= 
s 
2 
& 
2 
e 
2 
= 
3 
= 
5 
= 
2 
o 
3 
= 
5 
3 
= 
Si 
~ 
e 
& 
S 
-S 
a 
s 
ae): 
3 
3 
2 
2 
® 
£ 


z 
5 
2 
o 
mt 
$ 
2 
3 
a 
$ 
® 
3 
2 
= 
es 
ars 
Ad 
5 a 
88 
a 
en-4 
2s 
ae) 
2x 
4 
>.o 
= 
ot 
Se 
me 
os 
Ex 
“Ss 
e 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E059 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


a. NTY. 
flashington 
b. CITY OR TOWN tf Outside corporote limits, 


Wagers st en nearest fawn) 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 
Washington County Hospital 


= 


i8880 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


° ‘Maryland *Washington 


© CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
Hagerstown 


d. STREET ADDRESS ©. 1 RESIDENCE 
ON A FARM? 
299 Summit Ave. ves C) no 


funeral 
. Pages | and 2 


Hours after deg 


MARYLAND. 
¢. LENGTH OF STAY IN 1b 


i 


= - NAME OF First Middle Tost 4. DATE Month Day _Yeor 
; OF 
(Type or print) Blanche Anna Mumma peatH November 17, 
6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED B. DATE OF BIRTH REE fn igs TF UNDER TYEAR 
st birthda 
White wiowen [) owored F]] April 6, 1908 id 
To, USUAL OCCUPATION [ive kindof wrk done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE [County & Sate, or foreign country) 12, CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY ? 


eLepnone 
(3. FATHER'S NAME 


Charles T. Mumma 


1S. WAS DECEASED sis U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 


Operator Railroad Co. 


(Yes, no, or unknown} |(If yes give war or dates af service] 
Oo 


permit. Then please remave carban p 


7 DUE 10 
Canditians, if any, which gave (b) 
rise to immediate cause (a), 

stating the underlying cause Bue 0 
Rit. ne “Se a « 


\ 
The law requires that the death certificate be executed within 24: after death. 
i} 
apess. 
n72 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

oO 
: rE uct of 
= | 20a. ACCIDENT WAS UNDERLYING C 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TINE OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 207. (City or tawn) (County) (State) 
2 Hour “a.m. While Nat While factory, street, affice bidg., etc.) 
= oO Oo 
cat wark at wark 


p.m. 19 , . 
21. | certify that (I) (this haspital), attended the ae from_ 7 ; , 19=", that (I) (ve) last 
saw the deceased alive an. fie) } 2b and that death accurred oe, fram causes and an the date stated abave. 


70 gSTCYATURE Ss = = ae 7b. DATE SIGNED 
mo. pays, XM _oirecron CI pays. (3 11/20/67 
YSICIAN'S 


: ; Tid. ADDRESS 
NAME(Type) Donald E. Martin, M.D. lets N. Potomac St., Hagerstown, Md.21740 


Bo. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 ce LOCATION (City ar Tawn) (County) (State) 


repr) l1- 20-67 | Rose Hill Cemete: Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
John H. Bast, Jr. 112 N. Main St. Boonsboro, Miw: NOV 24 1967 folonbes Juaage, 


e 3 shauld be detached far use as the burial-transit 


shauld be ‘ied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


an 
4 a4 6081 
16093 CERTIFICATE OF DEATH 
< 
3 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss Aes 0. COUNTY o. STATE b. COUNTY 
5 2 ASHINGTO MARYLAND 
= 
Ss 23 b. CITY OR TOWN i oulside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rs f= 2 write RURAL and give necrest town) H 
a {2%23 HAGERS TOWN AGERS TOW! 
Zs pe TNANE OF HOSPITAL OR INSTITUTION (I'nor in hospitol, give street oddress cd. STREET ADDRESS @. 1S RESIDENCE 
g 
= <j ON_A FARM? 
« £85 WASHIN ON OUN HOSP A 207 AVON ROAD ves C] No] 
ae 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
& 3st DECEASED OF oa 
St =oe Type or prin| MYERS 0 
SM eae 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH %. = fee 
ia > jost bil 0" 
Be ote n Wa wipowed [5A oivorceo [J BRUAR 6 g ug 
oa See YOo, USUAL OCCUPATION [ae kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or festa country) 12. CITIZEN OF WHAT 
ese during most of working life, even if retired) INDUSTRY COUNTRY ? 
= sas R IR TR HER RN IRE_N HAGERS TOWN, MD A 
2g gas Th. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
ee ele 
8 ofe DWIN H, MYER MAR ALEXANDER 
« £2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT idress 
oS Lee oe ‘es, no, or unknown) |(If yes give wor or dotes of service! RIG G. 
2 g 
SBE NO HAH 
Soc +} 3 > 
ES eft 18. RS BOF DEH Met silt ae couse per line for oy (b). oa 
3. =s 5 4 IMMEDIATE CAUSE (0) 
aise cokes tic DUE TO 
ek aie Conditions, if ony, which gove (b) 
22.555 tise to immediote couse (a), 
ra 
2a tc stoting the underlying couse Pe 
= & Set last, a. ¥ (9 
S2S548 
of gee PART OTHER SIGNIFICANT CONDTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. WAS AUTOPSY 
S = 
esse | |g an eae? Sic 
= i lz 
35 27s his LAL~R, 
25252 = | 200, ACCIDENT WAS UNDERLYING CD 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Setcs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be se— S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be eee Se & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
e2£oo £ Hour’ o.m. We ate Not While fottory, street, office bldg,, etc.) 
2oses otwork LJ “otwork C1 5 
S25 F ; 
am ae Zeal ae that pt ai cll? ttended the oo from__—— «19, to__ Wedd _, 19°, thot () va) last 
Fe 2eset saw the goreased alive Pani lal 7 eZ, and that death occurred ot_— M, fram causes and an the date stat ave, 
Reese 220. SIGNATURE 2b. DATE SIGNED 
2uoF ATTENDING MED. STAFF 
Sekls han MD. PHYS. be prector OO pays. O 0/6 
ook Ze. PHYSICIAN'S Zid. ADDRESS 
SEs "s | nate) ff A M.D PROSP ‘ HAGERSTOWN M 
Woo 7 
S3zZ55 Bo. BURIAL, aire 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (County) Stote 
=: ty, 
Zzeres REMOVAL (Specify) 
ee > + BURT AT, RG od TEE Obs 
0 24. FUNERAT DIRECTOR ADDRESS ~ 


<s 
Bs 
& 


ape ise ges CO. MD 


CHARLES M, ROUZER , HAGERSTOWN MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+engo oe 
| Pe0a2 CERTIFICATE OF DEATH 16682 
ral 
ees \ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence betare odmission) 
2s o. COUNTY me STATE b. COUNTY . 
iS SV) Wea on MARYLAND Maryland. Washington 
2 3s b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Be write RURAL and give nearest town) 
— ageratown 4! yrs. Hagerstown airy 
sce d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e.  RSIDENCE 
“es )7 Washington Co Hoapitad. 113 Bayan Place ves [] xo Bd 
S- 3. Lean First Middle lost 4. Dale Manth Day Year 
S27. {lps or print) Carrie Beatrice Nicewarner| Shim November 8 367 


that the death certificate be executed within 24 haurs after death. 


Ee S. SEK 6 COLOR OR RACE | 7. MARRIED [ag NEVER MARRIED [—]| 8. DATE OF BIRTH “s ia i fi [Ae ones YEAR | TF UNDER 74 HRS. 
> 3 i iG) nins joys 
gé Female wioowen [] oworco []] Deco I6, 1908 er | ee 
~~ 
Ee Too, USUAL eeu {ove pees iione Tob. KIND OF BUSINESS OR 11. BIRTHPLACE atl — 72: CTZEN OF WHAT 
ce luring mast g ing life, even if retired) INDUSTRY x 
58 Og ttes work fo. mery Ward | Covington, Ua, 
fa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< - 2 
ae Walton Fitzgerala Fannie Shoemaker 
pe is WAS DEEISALET ER Use FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
£ ‘es, No, pr unknown yes give war or dates af service! a 
€ No 217-127-1979 _[2,.D.C,Nicewarner 113 Bayan Pl, Magerstoun, tid. 
ae 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond ().) INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY. 
Bee imMepure cust o) Cerebral hrom bess be aa ao 
o 23 
Sco - mf DUE TO . 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, DUE TO 
stoting the underlying couse % > : A , 
last. —— oF (0 aytTepneive ay cule DH ty ead & 


The law requi 


Page 4 may be retained by the haspital ar attending ph’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) lasers 
is i yes [] NO 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 


OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


director, page 3 shauld be detached far use as the burial- 


a 

= 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (city or town) (County) (Grote) 
mh Hour ‘a.m. iy While oO Not While oO foctory, street, office bldg., etc.) 

° p.m. ot wark ot work 

2 

a 21. 1 certify that (1) (#his-hospital) attended the deceased fram_Q C2 V4 to_ OV + & | 19.47), that (1) dwe) last 
= sow the deceased alive on No Vee 19.67, and that death accurred a , fram causes and on the date stated abave. 
=] RE 2b. DATE SIGN 

< Yi ATTENDING ae STAFF i= he ga 

Ss (oe _———-HD._ PHYS. pirector CJ) pays, 01 

2 B= 22c, PHYSICIAN’ ; " 22d. ADDRESS 

e ‘ peat esd é Le aa aia N N- Potomacet-A agerste wy, IKK 

3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or et 7 (oun) wld 

ad RE eee y He t won-l 

°o UAALIA a] KeAd._id i 

= mw. FaNERAL pirecioR fy f (2 ADDRESS 280. REC'D BY REGISTRAR 


VR AIS (4) 


25M 1/67\ Rest Maven Suneral Chapel. Hagerstown, (lid. 


oe NOV 1.3. 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


76093 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i603 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. = TATE L { z 
a. COUNTY Washington ‘opti a. STATI MM b. COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 


write RURAL and give nearest town) | . ° 
Manganaville Life Mangansvitle 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d, STREET ADDRESS e ny SDN 
446 Weaver Ave, dd6 Weaver Ave. ves [] No Bt 


NAME OF First Middle Lost | 4. DATE Month Day Year 


Receeaea Clarence Eark Nonemaker | Sian November 8 19 67 


S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ig yeors TFUNDER TYEAR | IF UNDER 24 HRS. 


Nidle White wioowen [} ovorctd [}| Dees 16, 1905 Tae 


100. USUAL OCCUPATION aC kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE EGet ar foreign country) 12. ere OF WHAT 
? 


bys mast of warking Ig even if ae Pennae Rai 2a C Pp 
— 9h 


13. FATHER'S oar 14, MOTHER'S MAIDEN NAME 


Lewis Nonemaker (lannie Belt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address? langananitte,| "da. 


(tes: pa gccroum) (If yes give wor ar dates of service} 21-09-4080 na.C. €.None l 2, db Weaver Ave. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OR 
IMMEDIATE CAUSE (o) __COTONAT occlusion Sh YAY 


a 2 ‘ DUE TO 
Conditions, it ony, which gove ii Atherosclerotic cardiovascular disease Yrs. 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
bh. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ce ey 


Severe emphysema vs C] NO Behe 
200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
PRIMARY C] ar CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
Hour om. White Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI) otwork CL) 
21. | certify thot | toak charge of the remoins described above, held an Autopsy [_], Inspection [¢ Inquiry [-], and in my opinion 
death resulted from: Accider? (J, Spicide (], Homicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


ROU TURE Mp, ASSISTANT MEDICAL EXAMINER 22: {DATE SIGHED, 


4 11410/67 
examiners = =§ HOweltd N. Weeks, M. D. 580 NEBURAHMVES Hagerstomshdt 


NAME (Type} |, ar caunt 


%Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
VAL (Specify) 


Ee 
So 
a7 


, 2, and 3 ta 
, PM3. Page 


Department af 


] 
\ 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages lond2 with the 


Health or its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


= 
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5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


i 2, Reat Haven CPUCALL Hageratoun-Washington-l'ld 
24, FUNERAL DIRECTOR li] 2 ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Reat Haven Funeral. peep Mageratourt,lidy ome NOV 7 3 196V 


4 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed withi. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


n pa 
witl 


physician and completely #tféd 


en please remave car! 


th 


y the attendin 
|-transit permit. 


: After this certificate has been signed b 
e 3 should be detached far use as the buri 


i 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16094 CERTIFICATE OF DEATH 1698 


|. PLACE OF DEATH 2. USUAL RESIDENCE OSS lived, if institution: Residence before odmission) 
o. COUNTY Wi 5 ngt o. STATE Mary and b. COUNTY 4,7, rod 
Washington PRRORND Washington 
b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) ea 
yLearspring 30 yrs. Clearspring 2/ 


/ is 
NAME OF HOSPITAL OR STITUTION {IF natn hospi, give see! addres) , STREET ADDRESS 3 © RSDINE 
S,. Martin Street S. Martin Str enn. 


3. NAME OF First Middle Lost 4. DATE 


ieee Anna Catherine Oreutt DEATH 


. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AGE [In yeos 
; 190 irthdo 
White wipowed [1] pivorceo fZ]| Nove 27 1903 63 ; ad 


100. USUAL OCCUPATION ee kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during yuoahch watiag fe, even if retired) TeOTBn Home Franklin Co, Pa. COUNTRY? U. 
13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME A 
Bruce Alfred Provard Lill V. Muomert 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT yi AD) Elgiiies dv 
(Yes, no, or runknawn) {{ a Oreutt «af a 
iN Paul E, © Hagerstown Nd, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i ; F ONSET AND DEATH 
IMMEDIATE CAUSE (0) COOMary artery occlusion, with myocardial 


/ DUE TO infarction 2? 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), ry 7 

stoting the Underlying couse ¢ Ov810 ©=§ Hypertensive Cardiovascular Disease me 

bi an ) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Diabetes Mellitus ves] no Ry 


‘200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, - (Gity or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm, 9 ot work Oo ot work oO 


. | certify thot (1) (thissewepital) arose the deceased from_ May , that (I) (wm) lost 
sow the deceosed alive aNovemmber 1 1967_, and that death accurred ie TSAWMiom caucesundtant eine stated obove. 


To. SIGNAT — Pane ia Sips: Fe ATEN 5 go 
Rob. .D. PHYS. pirecror C) pays CI] NOVs % 
SICIAN'S 


Aa NAME (tye) Archie Robert Cohen, M.D. “Near Spring, Maryland 21722 


¥3 


MEDICAL CERTIFICATION 
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230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BuPEMPHA peciy) Nov, 10-67 rh St. Pauls Cemoter; Near Clearspring Wash, Md. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

Albert L. Leaf Williamsport Maryland ot NOV 10 1967 


) 


ges | and. 2 
72. bodrs ofter ‘< 


y the funeral 


5. P, 


P: 
ls 


a3 


physician and campletely fifed i 
en please remave carban 


y the attendin 
L-transit permit. th 


igned b 
UI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
e 3 shauld be detached for use as the bi 


shauld be fed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, withi 


pat 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26095 i$oé5 
16695 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Pe 
0. COUNTY o, STATE b. COUNTY 
WASHINGTON MARYLAND Jotaty lance lavlo lle 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN {If ovfside corporote limits, write RURAL ond give neotest! town) 


write RURAL ond give neores! town) 


GR 7 clays. Frates Aaag 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Sireet oddress) © STREET ADDRESS 2 RETDENE 
WESTERN MARYLAND STATE HOSPITAL ves LJ no! 
WARE OF Fist Middle ~ Tost TATE ‘Month Doy Year 
{Type or print) (BALL Prokepr~ DEATH Wed -1é 06 7 


6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors FUNDER YEAR 


wioowen [] pwvorceo J Dee. ad, 189A. f ee 


he USUAL SEE Ten Gre kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ue Ma WHAT 
juring most.gf working life, even if retired) . INDUSTRY OUNIBY ? 
mee ~revired Dnenrtgemeley Canty ma: i : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles F. Pickett Ann Duvall 
\ WAS ae ey) ae ity U.S. ARMED Gy ies 16. SOCIAL SECURITY NO. 17. INFORMANT Address 5 
‘es, po, of unknown, yes give wor or dotes of service! ) cee q - ae ne 2 A z s 
Pes Ww 4 213-24-7979A Mrs. Marv E. Pickett Fi re, Md. 


INTERVAL BETWEEN 
ONSET DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢), 
PART |. DEATH WAS CAUSED BY: 
5 y IMMEDIATE CAUSE (0) @vmonla 
DUE TO 


i ae if ony, which gove 6) Cyehral Vascvhr im acc/ uz va 


rise 10 immediote couse (0), 


A DUE TO 
stoting the underlying couse f 
is. car, ae CO eval! VLOSCICFOSLS y 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Lea 
ves (“no 


=z 
So 
3 
= J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 Jour “o.m. While Not While fottory, street, office bldg., etc.) 
+ p.m. 19 atwork L]_otwork C1 
21. | certify that (I) (this-hespitel) attended the deceased from (22 NAGS to Aton £6, 19.7, that (1) (ve) las 
saw the deceased alive on_A“0U+ 7G, _19G 7, and that deat accurred ot 355M, fram causes and on the date stated obove| 
220. SIGNATURI 2b, DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. C1 _ pirector PHYS. 


Td. ADDRES S00 S/R? Pad > SPH Fae 
MGOMTEMM p Prt + 


Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stove) 
REMOVAL (Spec) 41/21/1967 | Baltimore U ine x ae 
Burial { ey jaltimore National timoreCo.. Md 

4 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S IG TUR’ 
me NOV2 1 1967 igh. 


Zc. PHYSICIAN'S 
NAME (Type) 


iwin G. Riley 


7o Me Was x 241 Sykesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


] 


16096 


nV 


Donnie Lee Poole 


[WAS DECEASED EVER NUS. ARMED FORCES? 16 SOC SECURITY WG. [_V7. WFORWANT Adress 
0, OF UNKNOWN, S give wor OF dotes Of service . 
"No Be oa ees eretets oo INGE Mr. Donnie L, Poole 520 Pearl St. Fred,Md, 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {¢}) 


2 - ty y est 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ND 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
on 0. COUNTY o. STATE b. COUI 
S-5 Washington HARTLAND Maryland Wrederick / 
oS b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
agerstown 33 Days || Frederick / 
5 > f 
¥. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS e ages 
< ; ? 
z= //| Washington County Hospital 520 Pearl Street vs FE] ho D3 
= = 3. Pua as First Middle Lost 4. DATE Month Doy Yeor 
a8 riator paint Jeffre Allen Poole tam November 31,1 87 
Ps $ S$. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED & B. DATE OF BIRTH ia fee fingers f OIE! YEAR | IF UNDER’ 24S. 
anths : 
a Male White wioowen [} oworco []| June 24, 1965 | # nll ik 
£2 To, BUA OCCUPATION Gi nd werk dove Tb. KO OF BUSHES OF TH. BIRTHPLACE (County & Stoteor foreign country) TE GWEN OF WAT 
os juring mast orking life, even if retire : 
gz 2 one one Frederick, Maryland Usk, 
a= 13. FATHER'S NAME 14. MOTHER'S- MAIDEN NAME 
=8 
5 Barbara Ann Mercer 
= 
5 
= 
5 
5 
= 
= 


-transit permit. Th 


The law requires that the death certificate be executed within 24 haurs after deat! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


: + j IMMEDIATE CAUSE (0) 

5 ae DUE TO , . q : ’ 

g 288 Conditions, if ony, which gove ) Lne yeased tantra Cya pal yessu ye Y: Wks 4 

6-222 tise to immediote couse (0), DUE TO 

= stoting the underlying couse bh 

= eee ce eet Te @ ltYdAyo ae pha as 

£y8s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOpS 

= ——E—eeev ? 
Less | = YES no [J 
35 252 © | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
szets & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Poa ee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze£use 3 P20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
ao. oO = Hour *o.m. While Not While foctory, street, office bldg., etc.) 
gey. > 2 p.m. 19 otwork CL] “ot work L) ” ‘: ’ 
eS ae 21. (certify that (I) (this haspital) attended the deceased fram fe ST ETL to Weve XT 19 G7 that (I) (we) last 
we Be saw the deceased alive an_A/ovs 2) 9.6 Z and that death accurred at£f: 30M, fram causes and an the date stated abave. 
SSess Wo. SIGNATUR 2b. DATE SIGNED 
<= rf a » an Zi ATTENDING MED. STAFF 
xe Be Z Z : Ch Cnn PHYS. pieécror CO) pays, [] 11-21-1967 ‘ 
2 = Tc. PHYSICIAN'S 72d. ADDRES, 7 
Zeoge lak 13, / ma ©, (agerystan 
ees 2 wantin fF Abdulla BIN, Potema ©, He 4 
= 

Ea 23 230. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zoece ENE (Specify) 4=-1967 Oli < 
eeoes i Lees } [Mount Olivet Cemetery Frederick, Maryland 


BOD 2 2 a ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


péitey sin’ Frederick, Marylaniom NOV 27 1967 fO%erteg ove 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a nO 4c : 
\ 16098 CERTIFICATE OF DEATH i66888 
3 2 3 |. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SB 353 0. COUN 0. ng b. COUNTY 
s 275 Washington MARYLAND and la ‘ 
ES 4 i nington 
oS <S b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib (S att OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
fs write RURAL and give nearest tawn) 
5 Hagerstown 3 weeks Williamsport a el 
= Red d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS 2B RSDENE 
= Set ? 
Sheet ! Washington County Hospital Greencastle Pike RFD #1 YES = oe 
Le ee = 3. HARE OF First Middle Lost 4. DATE Month Doy 
= ps 
2 BS z es or print) CHARLES EDWARD RICKARD DEATH. Nov. FORT 20 eet bas 
= #2: 5. 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]] 8. DATE OF BIRTH : aon DER 1 YEAR Dae 
= se> Male White wioowe> ([) ovorced []| June 30, 1887 vs: 
3 
oR oe Too, USUAL COCCUPATION (6 (pve kind of meget Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country), V2. nn OF WHAT 
5 os ina li tire INDUS 
2 §82 BOREL Dye “Bape s” Byron*s Tannery | Washington Co. Maryland RN 
eu ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= as ©. 
aieec Frank Rickard Mollie. Palmer 
s = ‘ollie. 
« £ ae 1S. WAS DECEASED EVER INUS. ARMED FORCES? To. SOCAL SECURITY NO. [17 INFORMANT Willisimport, Md. 
B SES — | Morogyoown (Mureueratetasslievieh 16-03-2085 |vrs. Rosa R. Rickard 
se 
= 4 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<).) INTERVAL BETWEEN 
pe ECs PART |, DEATH WAS CAUSED BY: 
Bezse Yy IMMEDIATE sl (0) 
eres DUE TO 
s S255 Conditions, if ony, which gove (b) 
Pas $22 ets ea couse {o), DUE T0 
Socas foting the underlying couse 
3 32 lost, ae i} 
m=] 248 ae 
of gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
2 @ Ss o. 
DBess = ves] No [ 
25 252 = 20, ACODENT Was UNDERLYING O 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
s2=> 5 Ea AUSE OF DEATH 
a $332 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Zf uso S [m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | S0e. PLACE OF INJURY (Home, form, ] 20. (City or town) (Countyy (Stote) 
@2£o0 3 Hour‘ o.m, While Not While foctory, street, aftice bldg., etc.) 
gt se SS 19 atwork CL) “otwork C1 
ss aay . | certify that (I) (this haspital) attended the deceased fram z- -, 1964, to Mt~- >e, 19_€7, that (I) (we) last 
mie gee sow the deceased alive on tty %0 19 6~7, and that death feared a7 30.4M, from causes and on the date stated above. 
eS 4S 
RSest To. SIGNATURE & 2b. DATE SIGNED 
glee: haDthonls Co no MOM He OS | tab. 67 
eee i aoDRES 154 We Wi 
ZFges | Be SAN, John He Hornbktkery MeDe aT ADDRESS « Washington Ste, 
eels 
a iw 5-5 
Se = 23 230. BURIAL, CREMATION, ES DATE. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i=) = i] 
BES i) Burak) Nov.23,1967 | Broadfording Cemetery Seat Maryland Wash.C 
i ae 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY 594g 25b. REGISJRAR'S SIfpNAT! 
(4) 
eae Albert L, Leaf Williamsport, Maryland | yNOV 2 2 


A MARYLAND STATE DEPARTMENT OF HEALTH 
{ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


16032 i6989 
ee. ~ CERTIFICATE OF DEATH 4 
ee 
f=] o 2-5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission' 
5 py 1. PL S| if 
s 259 0. COUN o. STATE b. COUNTY 
5 ha) WASHINGTON MARYLAND FAR YLAND WASHIMETON, 
5 3s b. cu oro (i outside Keapere'e limits, « LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corparote limits, write RURAL ond give neorest pes, 
“ g write tt 
g pes ond Oh ny 45 YRS. HAGERSTOWN ve 
} = e456 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) © STREET ADDRESS = aN 
= g 
S28: // | WESTERN MARYLAND STATE HOSPITAL 200 CALVERT TERRACE ys [1 
; ( £ = = 3: CoRR First Middle Lost 4, Bae Month Doy Yeor 
’ | Se (Type or print) ELMANOR ELIZABETH RIDENOCR, DEATH = WVEVENBER 27 96 
PNEsa 3s 5. SEK 6. Soe OR'RACE | 7. MARRIED [Jf] NEVER MARRIED [_]| 8 DATE OF BIRTH SAE ee TF UNDER 24 HRS. 
es st birt i 
ioe F wioowed [J pivorceo []| 2 -2/- 46 eae 
ge z re USUAL eat Give =f st ee done 10b. xe BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. eet or WHAT 
e225 luring mi ee nas etirer ? 
S82 Fe) Che CAHOEN , NEW SERSEY oS4 
— o va 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c8 
a2 8 EUGENE J. PHILLIPS HAZEL BERRY 
ee iF CE SOR eT ea, V6. SOCIAL SECURITY NO. | 17. INFORMANT Addess HAGERSTOWN 
= = es, NO, Of unknown) yes give war or dotes of service} 
BES wo” | 214-09-7289 MR. J. KENNETH RIDENOUR MD. 
2 = 1B. CAUSE OF DEATH (Enter only one cause per line foyfo}, (b), gnd {¢).) pee BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ce te INSET AND DEATH 
S25 IMMEDIATE CAUSE (0) E1c ( hey NOMAD TOSS “Cine 
ae : 
fe 
= 


ey: 
Conditions, if ony, which gove - e Aokn (aj ca rCP/10 md {2} a Colon . VY 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 


best. g 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. a a 
18 i 
S yes [J] NO 
= { 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I of item 1B.) 
| OR CONTRIBUTING CL] CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME,OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 cot work O at work oO 
. (certify that (1) (this hospital) attended the deceased fram -2/ 1987 to_M-27 __, 196Z, that (I) (we) las 
saw the deceased alive an__ 4°27 19S 7_, and that death accurred at Zeeeht, fram causes and on the date stated above 


Flo. SIGNATU aa ai ae 2b. DATE SIGNED 
MD. _ PHYS. 0 oieector 3 ps. 1 


Mc, PHYSICIAN'S 224, ADDRES: 
NAME (Type) SOM 114 x Pole /380 00 Tenha Heserstow ta, 
Mo. BURIAL CREMATION, | 236. DATE THEREOF (li NAME OF CEMETERY OR CREMATORY eas (City or Town) (County) re 


BUR TAT, 1 1/30/67 | REST HAVEN CEM. HAGERSTOWN WASH. MD. 


ine PPT Al 8 DRESS 280. REC'D BY mg 28b. \ oan ale 
BUN 7 Acerca ap Neos sa lB. ome DEC 4 


director, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


\ 
¥ 
i, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


\ 


Pages 


by the funeral 
urs a 


a 


a 
illeds in 
Poe) 


wrial, crematian, ar removal, and in any event, wit 


on 
% 


physician and campletely 
en please remave carb 


gned by the ahending 
urial-transit permit. Th 


or attending physician. 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


a 
shauld be fied with the State Dept. of Health priar ta b 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


af: 5 
ars - . 
16100 CERTIFICATE OF DEATH i6690 
I Hed oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
a. COUN’ a. STATE b. COUNTY 
WASHINGTON havantio MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) LIFE HAGERSTOWN % 
HAGERSTOWN / 
NAME OF FOSPITAL OR INSTITUTION. (If not in hospital, give street address) d. STREET ADDRESS @ a RESIDENCE 
WESTERN MARYLAND STATPD HOSPITA 2360 APPLE TREE DR. ves CJ No 
ie NANO First Middle Lost 4. BATE Manth Day Yea 
J 
(Type ar print) ax Ecw Al / (ZU iz DEATH ov A Ip 
$. SEX 8. COLOR OR RACE | 7. MARRIED $7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In oe La UNDER 24 HRS. 
Min, 
MALE WHITE | woowo[] ;~owore Fj] 11/15/1917 ipa ED A a |(" 
10a. USUAL OCCUPATION (Give kind of wark done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CTIZEN OF WHAT 
“OREPTRED AGENT — |INSURANCE Co. MARYLAND CURLS oA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARRY CLAWE R@ENOUR MARY DERR ° 
ie WAS DECEASED ERIN US. ARMED FORCES? | ¥6 SOCIAL SECURITY NO. 17. INFORMANT Add RA GER OWN 
Cogn fiesewresectsovel 544 09m661p MRS. GLADYS RIDENOUR MD. 


1B. CAUSE OF DEATH (Enter anly ane couse per lin 
PART 1. DEATH WAS CAUSED BY: 
3 . IMMEDIATE CAUSE (a) 
4 DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUET 
stating the underlying cause wi 
last. u (9 


faryia), (b), and (c}.) 


INTERVAL BETWEEN 


ONSET Ze DEATH 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. wee 
Ss a ? 
= ves xo [J 
3 | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
84 | OR CONTRIBUTING C7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
3 Hour “o.m. F While Not While ,-~ foctory, street, affice bldg., etc.) 
p.m. 19 atwark Lt atwork_| 
21. | certify that (I) (this haspital) attended the deceased fram = WY bf ta 2f = 76, 1967 that (I) (we) las} 
saw the deceased alive an = | , and that death accurred at _7s@a/4M, fram causes and an the date stated abave 


220. SIGNATURE 


Te ATTENDING MED. STAFF ge Tye 
MD. _ PHYS (1 omeector CO pavs Wf -/é- 
7 Ti thee) Lol ws a a kK ple /<b0 Fenned, Hagerstown Mel 


WRBOREAL ["1i7river [REST UAVEN Ca, | HAGEASTON wad? we” 


24, FUNERAL DIRECIOR Z ___ ADDRESS 50. RECD BY REGISTRAR T 250. REGISTRAR'S SIGNATURE 
V4 GALA ee, FIZ. yas Nove T 1967 fonda Nats 


] 


FOR STATE™ 
HEALTH DEP 


This certificate shauld be executed within 24 haurs after d 


TO DEPUTY A EXAMINER: 


a 


‘ages 
ith far 


Ne 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department p 


Item 18. Give/P 
Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after degth: 
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5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1766 


Item 20c film #395 MARYLAND STATE DEPARTMENT OF HEALTH 
1P-12= 67 pNlee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


161 g MEDICAL EXAMINER’S CERTIFICATE OF DEATH (6O94 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY TAT . 
9. Washington ‘inGiaaa 0. STATE Ma. bCOWY Wash, 


B. GIy OR TOW (outside compote Tints, © LENGTH OF STAY IN Ib || < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
je ond give nearest town; 
‘Hager's own 2 weeks Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e B RESIDENCE 
Washington County Hospital 4 Willard St. ves CL] NO, 


3, NAME OF First Middle Lost 4. DATE Month Dey Year 
PRGEASED int) Glenna Wright Rinker fan November 11, 1» 67 
5. SEK 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] B DATE OF BIRTH AGE (In yeors [_IFUNDER | VEAR_| IF UNDER 74 HRS, 
female | white WIDOWED oivorcto F]]| 11-23-91 He spin ep 
Des USUAL CCUPHTON (aie kind of work done 1b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign me 12. CITIZEN OF WHAT 
wcng peso working Me peg etred) INDUSTRY urlington, W. Va. COUNTRY? 
15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Cornall Eliza C. Bailey 
1S. WASDECEASED EVER INU.S, ARMED FORCES? 1" SOCIAL SECURITY NO. a INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service 
no none Marvin Rinker, Cumberland, Md. 


18. CAUSE OF DEATH (Enter only one couse was Tine for oy (bond (6 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cf ONSET AND DEATH 
IMMEDIATE CAUSE (o) Lf Lu. 2 LOT 


faite DUE TO 
Conditions, if ony, which gove (b) 


fise to immediote couse (0), 
stoting the underlying couse DUESTO 
ie ie eee o 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. We 


Aaferts Seleross, Jenere( * Rrveudasclewtic Heark Diceare | ws) so & 
Te. TERA CAUSE WAS 70b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

F 
CAUSE OF DEATH, Self DoGliete lL Guu Shot Wound of Pbhdouoy + ches ¥ 


We. TIME OF INJURY Month, Doy, ¥Bpr 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 


H ice bl : 
: Hem U- bi- Wb? ae Not While C fo tony street ol ice bldg., etc.) Hagerstown We Sle Atl. 


21. I certify that | tack charge of the remains described obove, held an Autapsy [_], inspection [_], Inquiry [X], and in my opinion 
death resulted from: Natural couses (_], Accident [[], Suicide PX], Homicide [], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [1] 
AEA ae Chbiied/, Wu, g, ( Wor, 777. mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
examiner's EX deo cv (0 Ll, ty) o DEPUTY MEDICAL EXAMINER [I] (4.72.67 
NAME (Type) 222 (i - wast ue en sK ZL28 Fo ier ,Addtesy (Street, city, town, or county) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PEIOYG Gracity) 11-14-67 Renvieh shun Burlington, W. Va. 


24. IERAL DJRECTOR ADDRESS : y Sb. R'S SIGNATU! 
Maine Euneral Home, Hagerstown, Ni. r eG nage 


Item 21 film #396 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1-2-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Py 
. (689 
FOR ST 16102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L8682 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived, if institution: Residence befare admission) 
ores a. COUNTY A a. STATE b. COUNTY 
= eee Be Washington MARYLAND Maryland i 
sora. NE B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN TIF outside corporate limits, write RURAL ond give neorest town) 
Ee write RURAL and give neorest town) 
[3s Hancock LIFE Hancock Al*} 
2 E d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) & STREET ADDRESS 0. B RESIDENCE 
g 2/0) |__RFD 1 Hancock RED_1_ Hancock ves bf xo O) 
Ss 3. NAME OF First Middle lost 4. DATE Manth Day Year 
oe es DECEASED OF L 
ame =) (Type or print) RITZ DEATH Now. 
[°5 £ 7. MARRIED [—] NEVER MARRIED §X] | 8. DATE OF BIRTH 9. AGE (i yeurs 
os last birthdoy) 
Se winoweD [7] pivorceo [] 4/1 887 ‘80 Ys 
f= = 10e, USUAL OCCUPATION [Give kindof werk dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
=e (2 during mast of working life, even if retired) INDUSTRY COUNTRY ? 
Shek FARMER FARM PENNSYLVANIA eSeAe 
ee 

= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

2 JONN CHRISTIAN RITZ MARGARET HENLINE 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) (" yes give war ar dates of service! 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


CHSA 


Address 


M_ KEEFER FORT LOUDEN PENNA. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 0) Asphyxia— 


DUE TO 


qf 


i 
Conditians, if any, which gave 


x 


Carbon Monoxide Poisoning 


tise to immediate couse {a}, 
stoting the underlying cause 
last. 


19. WAS AUTOPSY 
PERFORMED? 


ves fr] No (J 


, ar remaval, and in any event within 72 hours after death. 


Page 3 shauld be used as a burial-transit per 


Inquiry (_]. 


Inspection (], ond in my opinian 


Accident (*, Suicide [_], Homicide Ch Undetermined manner 7] 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT. MEDICAL gly 
DEPUTY MEDICAL EXAMINER 

Address (Street, city, tawn, or county) 


22. DATE SIGNED 


November 20, 196 


necessary, please execute the certificate, writing the ward “pending” in peni 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine: 


RIA 
24, FUNERAL DIRECTOR 
VR AIS5ME (5) 

6M 1/67 


=z 
| = 
= 
& { 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY Klar CONTRIBUTING 
48 o S 1} cause OF DEATH b s body w 
< > j a 
mee | 20. TIME OF INJURY Month, Day, Year 20d. INIURY OCCURRED ~ | 20e. PLACE OF INJURY (Home, farm, 
= So 2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
S 5! = 2 pm. 2 9 otwork L] otwork {5g Home 
sa 21. | certify thet | took chorge of the remains described above, held an Autapsy [X], 
= 3 
3 S 5 death resulted from: Natural couses [_], 
cw 24 
baa ACTUAL Pa i bs My 
sou SIGNATURE Wow = 
B26 ) EXAMINER'S 
zz NAME (Type) 
z= 
cm 3 230. BURIAL, CREMATION, 
“oz REMOVAL (Specify) 
enn 7 


es LOCATION (City or Tawn) (Caunty) {Stote) 


FO 1 HAN 
7 25b. REGISTRAR S SIGNATURE 


25a. REC'D BY REGISTRAR 


oa NOV 24 196 
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y the 
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|-transit permit. Then please remave carbon papers. 
shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 72 hours afteggea}h. 


directar, page 3 shauld be detached for use as the bi 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
* S102 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 48893 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a, COUNTY a. STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND 


b. CITY OR TOWN (If autside corparote limits, | ¢, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 


RURAL’HAGERSTOWN Mo. | 18 DAYS HAGERSTOWN f 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 


ON A FARM? 
AVALON MANOR NURSING HOME 1208 


3. NAME OF First Middle last | 4. DATE 


Rio orp CHARLES _|GNATIUS DEATH 


S. SEX 6. COLOR OR RACE 7, MARRIED %] NEVER MARRIED [_] | 8 DATE OF BIRTH. 9. AGE eens 
irthday} 


st 
M W wiooweo [J pivorced []19 10.1899 68 Vs 
10a, USUAL OCCUPATION [Gre kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
are of warking lite, even if retired) INDUSTRY COUNTRY 2 
RETIRES ORCHARD! ST HANCOCK MARMLA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


JOHN W ROBEY AMANDA 81 SHOP 
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT HAGERSTOWN, MD 
»MDe 


(Yes, no, orunknown) |(If yes give wor or dates of service] 
NO 220.09.7346] MARGUER 1208 cLENWwooD AVE, 


ROBEY 
18. CAUSE OF DEATH (Enter only ane couse per line Jor ox 5 y 7 2 Ma = INTERVAL GETWEC 
aR OATH WAS MEDIATE CAUSE 0) g U) Uy Tee { Z d APPEND 
DUE 10 ) j a 
he sree, 0 FI NEFA DIP 
DUE To J ] 
(¢) 


SIGNIFICANT CONDITIONS CONTRIBYTING TO PEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
f 7 Y h/ YP, PERFORMED? 
Lk Wey 


yes] NO 
20. ACCIDENT WAS UNDERLYING “] 20b/BESCRIE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18,) 


(IF EITHER, NOTIFY MEDICAL EXAM 


20c. TIME OF INJURY Manth, Day, Yeor e. PLACE OF INJURY (Hame, farm, | 208. (City or tawn) (County) (tate) 
Hour ‘a.m, i Nat While factary, street, affice bldg., etc.) 
p.m 9 ctivork LS) ketene) = 


21. | certify that (1) (this haspifal) ded the deceased fram 3 WAZ, to , 192, that (1) (we) last 
saw the dece live an. 19 and that death accurred at_/.4/59M, fram causes and an the date stated abave. 
TENDING men, * STAFE J 
“4, wo. be Doerr O one 


, UP 
is Ze Lan dicedoh__| BI Mh. Nika d_ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR -CRRVRPORY 3 23d. LOCATION (City or aan ‘COMO’. 
WOR Fray) 11.21.67 MT OLIVET URAL HANCOCK WASHINGTON 


‘24. FUNERAL DIRECTOR ADDRESS 2%Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNALURE 
Aer ee oNOV 2 4 1967 Mendgh 


Conditions, if ony, which gove {b) 
tise ta immediate cause (a), 
stoting the underlying couse 


MEDICAL CERTIFICATION 


} 


man 


H 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. 4 delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


1616: 16084 
E -O04U MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss 0. COUNTY Wa shingto n Mana 0. STATE Md. b. COUNT one 
s b, CR (If epee rupee, ¢. LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 Hagerstown 30 years Hagerstown dirs 
LY a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. Bee 
= 1019 Florida Ave. 1019 Florida Ave. ves [] no C] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
FRCEASE an) George William Robinson bum November 23, 1» 67 


IFUNDER YEAR | IF UNDER 24 HRS. 


Min. 


S. SEX 


6. COLOR OR RACE 7. MARRIED (K}x NEVER MARRIED [_]] 8. DATE OF BIRTH 


9. AGE (In yeors 
i irthdoy) 
ys. 


male white wivowed [J pvorcedD []| J~27-24 

he USUAL OCCUPATION (tts kind sli done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12 au OF WHAT 

i t of working life, if DU! Ol 
wi Shaker and'$iast mfg. | Smithsburg, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Wilbur Robinson Mary Case. 

(te WAS patina top ARMED eS ' V6. SOCIAL SECURITY NO. 17. INFORMANT Address 

@5, NO, OF UNKNOWN, yes. Or. les of service, 

yes | ian 217-12-2645| Mary Robinson, Hagerstown, Md. 


ge 3 shauld be used as q burial-transit permit. File pages land 2 with the Stat 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office atang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


€ 
S 
Ej 
3 
s 
= 
2 
5 
i=3 
- 
a 
Rg 
< 
= 
: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c),) INTERVAL BETWEEN 
+ PART |. DEATH WAS CAUSED BY 2 4 ONSET AND DEATH 
s IMMEDIATE CAUSE (o) _Carhon Monoxide Poisoning _ 
= fe ee DUE TO 
e Conditions, if ony, which gove ) 
= tise to immediote couse (0), DUE TO 
a stoting the underlying couse 
g ii ere: @ 
<s > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 3 
3 } 3 ves [_] xO ft 
2: = 20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | PRIMARY Cer CONTRIBUTING C 
aes © | CAUSE OF DEATH. itashed to %exhaiat extending 
tne SS [20c. TIME OF INJURY Month, Doy, Yeor Fd. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, — (County) (Stote) 
s oS 2 Hour omm. While Not While foctory, street, office bldg., ete. 
885 otwork LI otwork Hanie Habersto ing 
Sek af the remains described above, held on Autopsy [_], Inspection [x], Inquiry (_]. ond in my opinion 
iors | ident 1], Suicide Gx], Homicide J, Und d O 
3u 5 Notural couses [[], Accident [[], Suicide [5x], amicide {_], i monner 
fe CHIEF MEDICAL EXAMINER 
s&o “s.>)> 
Bee Lard LI) LE. LA mo. ASSISTANT MEDICAL EXAMINER (] 11-2h-67 22. ‘DATE St6NED 
ee 4 EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER fC] 
a4 £er NAME (Type) yr, We Ditto, Ir Address (Street, city, town, or county) Mi 
ee 3 730. BURIAL, CREMATION, Bb. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY . Bd. LOCATION (City or Town) (County) (State) 
Te itt Beach) 11-27-67 Rose Hill Cemetery Hagerstown, Md. 
fst." Hae DIRECTOR, 1 HK ay Ma 250, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
unera ome agerstown 
6m 1/67 J & bie? + | ome NOV 27 1967 Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
16105 TAPES ERD HYSTA NO warm reo) 
CERTIFICATE OF DEATH i6bS5 


eS 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oO 0. COUNTY g. STATE b. COUNTY 
> 2 ing MARYLAND Mary and Washi eu 
2 b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAT ond give neorest town} 
= write RURAL and give nearest town) 
~ areratow a Veeks Hagerstowm Lda 
fs d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. e eas 
AS Aveaion Manor 300 Fast Fran} ves L] no fl) 
>s 35 Hts First Middle Lost 4. BATE Month Ooy Year 
o F 
a5 Type or print) WILLIAM SHANK RUDISILL veath Nov 38 1967 9 
= my 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR UNDER 24 HRS. 
so = d t biethdoy) [Months | Doys Min. 
fe white winowen [1] pivorcto €F| March 1 1886 Se yen 
= 2 100, USUAL CeO (che kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during "Bi of Aan life, even if retired) INDUSTRY os A COUNTRY? 
ss ainter eli byployed Smithsburg Wash Co Md USA 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pone 
s2 John M. Rudisil] Kate Phiilin 
ts wet Ee ween U.S. ARMED Pores? a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) (If yes give wor or dotes of service 
pee 220-09-9124¥, Veiter RB 2 


the ottendin 


1B. CAUSE OF DEATH (Enter only one couse per {ir #H , wn M INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: ie! to Nd. ONS AND DEATH 
Z, IMMEDIATE CAUSE (0) 1 a oe aw mt 
¥2o/ DUE TO i 
Conditions, if ony, which gove (b) RAM 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
lost. — @ 


, Lo | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pee 

4s 2 
45 ves] no [] 

= ] 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

8s | OR CONTRIBUTING C1 CAUSE OF DEATH 

S UF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ‘Stote) 

Y: 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
at work ot work 


After this certificate has been signed by 


director, poge 3 should be detached for use as the burial-tronsit permit. 


to E? /, that ¢ 


d with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in any event, witgin 72 


Poge 4 may be retoined by the hospital or attending physician. 


21. | certify that (1) (this haspital) stended jhe deceased fram We? ; é I})(we) last 
oe saw the deceased alive an = {M194 7, and that death accurred at 4M, fram causes and an the date stated above. 
& lo, SIGNATURE =r init Re oe 726. DATE SIGNED 
= AMA WW mo. pars CAT omecror CO pis CO] 7 a G9: 
S32 We. PHYSICIAN'S 72d. ADDRESS 
orm | NAME (Type) 

S sx 
BSS, h || 20. BURL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
neo BUY ed 12/1/67 Smithsburg Cemetery Smithsburg __WashCo. Md. 
ees f 24. FUNERAL DIRECTOR 1aeLSs town Ma Aporiss 250. REC'D BY REGISTRAR 
ANS (4) 
25M 1767 andrew K. Coffman Funeral Howe Ine owJEC 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ce x Pad 
16305 CERTIFICATE OF DEATH 
1 nat OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. IN, 9. STATE b. COUNTY 
Washington MARYLAND Maryland 


b. CITY OR TOWN (If outside corporote timits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Rural Smithsburg 8 Months Rural ey: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. 1S RESIDENCE 
Smithsburg Re Fe De #2 Hagerstown Re Fe De #5 vs $00 
3. NAME OF First Middle Lost ] 4. DATE Month Doy Yeor 


ECEASED " 
Type of print) Sugsanna E) Rudolph Nee Nov. 40 67 
S. SEX 6. COLOR OR RACE | 7. MARRIEDXIX] NEVER MARRIED O 8, DATE OF SIRTH 9. AGE (2 yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


Female | White wows [] owore> F]| Feb. 11 1897 | 70% ote ee ad ia bi 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
during most ofpreshingute, ey ilpesired) INDUSTRY Maugansville Wash. Co.| ‘ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David H Horst Mary Eshelman 
(hate eat Sore ae Fea pies eid 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
"AS" saves no Virlus F Rudolph Hagerstown R.F.D.#5 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pleur 4 Generalized Abdominal Metastases aN AND DFAT 
, / IMMEDIATE CAUSE (0) 10 months 
DUE TO 

Conditions, if ony, which gove Malignant Paraganglioma - site of origin 10 months 

tise to immediote couse (0), uncertain nh 
stoting the underlying couse 
lost. “Sa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. SE 


yes} NO R] 


the fu 


papers. 


ry 


, crematian, ar remaval, and in any event, within 72 


Then please remave carba 


Tansit permit. 


/ 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bidg., etc.) 
p.m. ot work oO ot work Oo 


21. | certify tho pttended the decapsed from an 19 87. ta Nov 10 , 1924 thot (1) RB Elast 
iY 9 67 , and that death accurred at 9 M, fram causes and on the date stated above. 


2b. DATE SIGNED 
x _L/ = i EE a EE | ger 
aS NAME (type) William T. Layman, M.D. | “188"Brofessional Arts Bldg,Hagerstown. 


730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iy LOCATION (City or Town) (County) (Stote) 


After this certificate has been signed by the attending physician and completely/filled in 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 


d with the State Dept. af Health priar ta bur 


e 


ie 


Page 4 may be retained by the haspital ar attending physician. 


directar, pat 
should be fi 


REMS UE pert) Nov. 13. 67 |Stouffer Mennonite Cemete Smith 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Minnich Funeral Home Smithsburg Md. ao 14 1967 (foliarnlg Nocege. 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Rn ag 
= FOR stAte/\/f 


Male White wioowo [] pivorco F][Dec. 15,1691 | werner) 
1, USUAL OCCUPATION Give Kind af work done TO, KIND OF BUSINESS OR TH. BIRTHPLACE (State or foreign country) 

during 96) peeps Me, oven retired) stuvk Exchange|l New York 
13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


William C. Seward Anna P. Plumb 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 


(Yesyrigaogunknawn) i> ae i Po Avadna Seward Braddock Heights, Ma 


12. CITIZEN OF WHAT 


WORA 


4 “ a 
16107 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iSse7 
HEALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
23 % ° Washington wen || Mayland > COU Frederick 
ee § B. GY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Ib |] «. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
se HapePevewaes ow) 20 days|| Braddock Heights ‘tal 
ay, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS © 1S RESIDENCE 
—fe g . ae ON'A FARM? 
ake | 77\| Washington County Hospital Pah c. 
& 3 NAME OF First Middle Last DATE Month Day Year 
. F 0 
2 (Type or print) Rossiter L. Seward dete November 27, 9 67 
) 5. SEX 6. COLOR OR RACE 7. MARRIED ES] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR 
S 
£ 
s 


ate should be executed within 24 hours after death ® delay is 


S 
a 
& 
‘o> 
i 
2 18. CAUSE OF DEATH (Enter only ane cause per line for (0}, (b}, and (c).) INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: . = ONSET AND DEATH 
903 IMMEDIATE CAUSE (a) dia ic - 
g ws, a buEIO Crahiotomy for subdural hematoma and 
= Conditions, if ony, which gave »)_brain laceration 
2 tise to immediate cause (a), 
A = DUE TO 

ea stating the underlying couse 
2 Carr a @ 
= s PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a 

Fe ak ? 
= ||2|_ Severe coronary atherosclerotic disease YSp) NO 
¢ = ‘200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) A 

ES erence CONECUTINGS) Baerent fell, hitting head on floor in Post 

>| ley . 
I S | m0. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Bl ‘2e. PLACE OF INJURY (Home, form, 20. — (City or town) (County} (State} 
g Hour a.m. While Nat While — factary, street, affice bldg. etc.) 
, im 11/2? 9 at wark oO ot work s 1 


21. I certify that | taak charge af the remains described abave, held an Autapsy [3x], Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: _ Natural causes [7], Accident [34, , Suicide [[], Homicide ([], Undetermined manner [_] 


alth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


CHIEF MEDICAL EXAMINER [7] 11/28/67 
Sag ty AW, uM. cp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S A DEPUTY MEDICAL EXAMINER &] 980 Northern Avenu 

) NAME (Type) Howard N. Weeks, M.D. Address (Street, city, tawn, ar aunty) Hagerstown, Md. 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along wit! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File poges ]and2 with the S' 


TO DEPUTY 2. EXAMINER: This ce: 
necessary, please execute the cert 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF. “| ‘23c_NAME_OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) Sable on 
red. . 


Burwegey) |Nov.30,1967| Reform Cemetery Middletown 


24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ADDRESS. 
Gladhill Co. Middletown, Md. > es 


VR AISME (: 
6M 1/67 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


id 2 


ge: 


ers. Poi 
'2 hours off 


i 


filled in by the funerol 


lease remove 
ond in any ev 


[ 


, cremotion, or removal 


The law requires that the deoth certificote be executed within 24 hours ofter death. 
-tronsit permit. Then 


f Health prior to burial 


e 3 should be detached far use as the burial: 


i 


should be filed with the Stote Dept. o 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond camplete 


director, pa 


VR ALS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
t § 1 6 s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16688 
CERTIFICATE OF DEATH 7 
1 ne OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ey Washington Ae a Midis 5 CUNY Washington 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) D ) , 
5 Days Rural, Boonsboro ae | 
d. NAME pea OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i ON'A FARM? 
ashington County Hospital vs L] no BY 
3. NAME OF Figst Middle Lost 4. DATE Month Doy Year 
ECEASED — OF 
‘iype or print) Lucy ile Shank DEATH Nov. 2h 9 67 
§. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (=) 8. DATE OF BIRTH 9. AGE {in yeors 2 
F ‘7 Whit last _birthdoy) 
emale ite wioowen [J pivorceD [J 2/12/1877 SO) ays 
10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
urig most of. yori life, even if retired) INDUSTRY COUNTRY 2. 
fouse Witée Near Mercersburg Pa. eeoAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Benedict Sarah Keller 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service! 
No 179-12-3688B.|D. Jerome Shank, Boonsboro Md., Route #2 
18. CAUSE OF DEATH (Enter only one couse per line for,4a}, (b), ond (¢).) ’ E INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: r ONSEY/AND DEATH 
IMMEDIATE CAUSE (0) 6 Mecha Lee 


x x DUE 10 ~ io 
Conditions, if ony, which gove (b) i Colonw hae a 
tise to immediote couse (0), DUE TO Fi 
stoting the underlying couse Cn - 


Loe. sae ry) faz =a len | Caren 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOGAE TERMINAL DISEASE CONDITIOM GIVEN IN PART 1(o) 19 WAS ATTOPSY 


FORMED? 
2 ves] No [] 
200. ACCIDENT WAS UNDERLYING J = 2OB-DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Countyy (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork C1 ot work C4 


21. | certify that (!) rag ome 5 tended the deceased from_VLa) rls; to_Z , 1962, thot (I) attast 
saw the deceased alive on_/tav> ay 1967, and thot death occurted at, ae M, fram causes ‘and on the date stated obove. 
o. SIGNATURE NED 


ATTENDING <a STAFE 2b. DATE St 
A var MD. PHYS. peer CD ps CO Y 2/67 


2c. PHYSICIAN 22d. ADDRESS 
Nane(ve! John A. Moran I 2/ St babariton Meeish we, Md. 
%Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City or Town) (County) (Stote) - 


REMOVAL (Specify) 


MEDICAL CERTIFICATION 


2) 10 ane 6 Green Hill k sa i 
eS ADDRESS 250. RECD BY REGISTRAR EGISTRAR’S SIGNATURE 
LA Le YU LL AD Waynesboro Pa. 


or oy 9g 1987 Olen lay Yoder 
7] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


161093 CERTIFICATE OF DEATH (6099 
a ET AC EAD SV En Ta 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Wa shington tt ky a. STATE Md. b. COUNTY Wash. 


b. CITY OR TOWN (if outside cor, pasate, limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


Hagerstown 38 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ws RESIDENCE 


Washington County Hospital 135 North Ave. ‘adal ar 


3. NAME DF First Mid . DA Month Da} Year 
DECEASED irs! iddle Last 4. TE y 


(ype or print) Ann Norma Shannon beats = November 4, 1967 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MaRRIED[~)| & DATE OF BIRTH 5. AGE (In years | IF UNDER VEAR IF UNDER 24 ARS. 
oO EI last bia Months] Days } Hours | Min. 
female | white | wioowengx — oworceo[]| 11-26-1887 
103, USUAL OCCUPATION (Give Kind of work done | 10B. KIND OF BUSINESS OR TH GIRTHPLAGE (County & Site, forlon county | 12 CHTIZENC oF WHAT 
INDUSTRY COUNTRY? 


during mst of working Jifg, even If retired) 
ifPe ; Progress, Penna. 


— 


pers. Pages 1 and 2 


ont dein by the funeral 
in p 
and in any’event, within 72 hours after death. 


ni urs after a 


e| 


eduted_wit! 


remove carbo! 


jan Cues ‘tom let 


Ic! 


ousew 
13.” FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Henry Knupp Mary A. Schaeffer 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no Roy D. Shannon, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a)__ Coronary Thrombosis | 36: hours 


¢ DUE TO 
Conditions, If any, which Arteriosclerotic Cardio Vascular Disease 5 years 
gave rise to immediate ® G D 
cause (a), stating the DUE TO 
underlying cause last. ()_Diabetes che 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pea e nea 


yes] not 


mit. Then please 1 


cremation, or removal, 


transit per! 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_ Ang, 1, _, 1 toNov.), , 1947, that (1) (we) last 


saw the deceased alive on_Nov. 2, 19.67 _ and that death ocourred at _/AeM, from the causes and on the date stated above, 
22a. SIGNATURE 2b. DATE SIGNED 
; ATTENDING 


MED. STAFF 
M.D. PHYS. x] _oirector [] pays. CJ! 1-h-67 


22c, NAME (Iype) ¥ 22d. ADDRESS 
‘ype, 
| Dr, E,W, Ditto, 215 4. Washington St,, Hagerstown, Md, 
23a. BORAT FO EMATION, 23b. DATE THEREOF 23e. “NAME OF CEMETERY OR guia 1 Stas LOCATION (City, town or county) (State) 
Buriaye™ | 11-6-67 Rest Haven Cemetery | Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. int 'D BY V8 1967 fClimnbag REGISTRAR’S SIGNATURE 


Ren 6° bicciaiee Funeral Home, Hagerstown, Md. ontlg Saeege, 


20M 1/65 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 
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DATE. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


m4 


fefel 


Then please remave carbi 


in by the funeral 


u 


and in any evertt, \ 


auld be fed with the State Dept. af Health prior ta burial, crematian, or remaval, 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


+47 
Ss he 


Q 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


i6106 


{. PLACE cea 
COUNTY. 
Washington 


2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before ot eat 
0. al e b. COUNTY e 
jaryland ricl 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 


Hagerstown 4. days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


Rural Middletown Z. 


rs. Pages | ah 
h: 


liny72 haurs after deat! 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Washineston County Hospital 


d. STREET ADDRESS 


JO% 
© 1 RESIDENCE 

ON A FARM? 
YES no C) 


3. NAME OF Middle 
ECEASED 
‘Type or print) A . 


First 


Ruth 


4. DATE Month 


ae Doy Year 
DEATH Nov. 


Lost 
Sheffer | 17 167 


6. COLOR OR RACE l 


S. SEX ] 
Female | White 


wipoweD [] 


7, MARRIED FA) NEVER MARRIED i B DATE OF BIRTH 


pvored []| April 5,1902 


9. AGE (In yeors IEUNDER 1 YEAR J IF UNDER 24 HRS. 
lost Aigthdoy) Months [ Doys { Hours | Min. 


Yi. 


ie USUAL era eN Give ised of eae done 
ving ragst.o ap eon retired) 


13. FATHER'S NAME 
Victor Alexander 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Own Home 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 


Fred. Co. Maryland A 
14. MOTHER'S MAIDEN NAME 


Rose Toms 


(Yes, no, or unknown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. 
(if yes give wor or dotes of service] 
ie} 


INFORMANT 
nk 


Address 


1B. CAUSE OF DEATH {Enter only one couse per fine for fo), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 6 


DUE TO 
Conditions, if ony, which gove () 


INTERVAL BETWEEN 
ONSET AND DEATH 


he a . 
Debt é lina, dbsteuction 


o CARON OMe 


tise to immediote couse (o}, 
stoting the underlying couse DBETO 
at are o 


PART dl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TO THE TERMINAL iad CONDITION.GIVI 
4 oleRoh 2 - 
woscleroh 2 to VaSculaz Disease 


REN RRPART Me) PERFORMED? 


ves [] No_ Pf 


| 19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
ot work DD otwork 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
p.m. 19 


MEDICAL CERTIFICATION 


ta) 


al that (I) (this hospital) attended the deceased from Nov 
iostent aliye an 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


208. (City or town) (County) (State) 


17 toNS , 19 fe] that (I) (we) last 


, and that death accurred ot, b 3b PM, from causes dnd on the date stated abave. 


Z 
22a ZCNATUR 
okey" | a 


22b, MATE SIGNED f 


‘MED. 
DIRECTOR 


ATTENDING STAFF 


PHYS. 


oO 


V7. PHYSICIAN'S 
NAME (Type! 


4.16 67 


Kicharal VHA 


Zo. BURIAL, CREMATION, 
Oe Saati 
74, FUNERAL DIRECTOR 


Gladhi1] Company 


ADDRESS 
Middletown, 


‘23c. NAME OF CEMETERY OR CREMATORY 


fene THEREOF 
v.20,1967] Lutheran ¥© 


(County) 


(Stote) 


250. REC'D BY REGISTRAR 


oe NAD byt ee 


REG 
ca. 


nal 
. 


in 2 


ith 
letely 


e 
{ oo 
move..car! 


ificate be ae 
{ 
cremation, or removal, and in any event, 


cian. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur! 
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Page 4 may be retained by the hospital or attending ph’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


fter death. 
the funeral 


nby,/’ 
Bes 1 and 2 


, Within 72 hours after death. 


bon pap 


ician ani 


‘ransit permit. Then please re! 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18101 


1. 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. CDUNTY a. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


agerstown 60 years Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Washington County Hospital 136 East Ave. ves(] nol] 


3. Rees First Middle Last 4 DATE Month Day Year 
(ype or print) Ernest Linwood Shirey peatH November 3, 1967 

5. SEX 6. COLOR OR RACE | 7. MARRIED KK NEVER MARRIED [=] | & DATE OF Bild 3. Rar (fou | ENDER YEAR HEUNDER 21S 

male white wiooweo-] —oworcent]] 8-14-95 nl eee a eae a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12, Bee. WHAT 


during most of working life, even if retired) INDUSTR 
owner cloth ng store| Jersey Shore, Penna, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Shirey Chatherine Heffelman 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service] 


yy 
no 15~-20-8891| Irene Shirey, Hagerstown, Md. 
18. CAUSE DF DEATH (Enter only one cause pepline for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Z ONE ET GDL 


IMMEDIATE CAUSE (a). Le. (AL: 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


| PART}. OTHER SIGNIFICANT CONDITIONS CONJRIGUTING J® DEATH BUT NOT RELATED TO ichat Cee TNPART i(a) | 19. Was AUTOPSY 


ERFORMED? 
«| ves [No 


_ Paths 
20a, ACCIDENT WAS UNDERLYING be HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part $1 of Item 18.) 
OR CONTRIBUTING [7 CAUSE DF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from F , 19. , that (1) (we) last 
saw the deceased alive on. It and that death'ccurred at____, from thé causes and on the date stated above. 


22a. SIGNATURI 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ome, 1 2 Al M.D. PHYS. A oirector [] pays. (] af we) 
22c. NAME Cy ; l M 22d. ADDRESS 4 
ype! LD Tae 
a A. Mandell MD| ol &. (£1 Ap ST 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) — (State) 


REA SeeY || 116467 Rose Hill Cemetery Hagerstown, Md. 
24. eh DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


¥ nnich Funeral Home, Hagerstown, Nd. ome NOV 8 1967 QOLianEsy Yeeige 


. 


“4 


MEDICAL CERTIFICATION 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely f 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1244 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) 4f y 
16414 CERTIFICATE OF DEATH i61iGe 
gee 
eS |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 
i DUNTY, O.SSTATE COUNT, 
\ ‘Washington MARYLAND Haryland Washington 
2 35 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
=s' ear use fine town) 
Pas Rur: play 10 Yrs. Rural Fairpl eal 
fs Y my d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Gh if jd 
~~ A ? 
Bee | Red. 1 Rfd. 1 ves CX wo 
c= 3. NAME OF First Middle Last 4, DATE Month Doy Year 
ge DECEASED _ OF 
Se (Type or print) Grace May Shoop bdEATH Nov 19 
ays 5. SEX 6. COLOR OR RACE 7, MARRIED faa NEVER MARRIED fal B. DATE OF BIRTH 9. AGE (In yeors 
= ae lost birthdoy) 
oe Feamle | White wiowen fr} _pwvort> (1) Jan. 15, 1893 y ye. 
raat 100. USUAL OCCUPATION (cig kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Qa during mast af working life, even if retired) INDUSTRY COUNTRY ? 
35 jousew. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
ye i= OSeCpi ets t) a7 
@ 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY ND. 17, INFORMANT Addre: 
5 Ai evlahur tn trot) fll tvas givb wor er doles of Servite Hagerxtown, Md. 
c ae Ss 26-0678 
2 18. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b), ond (c).) 
S PART |. DEATH WAS CAUSED BY: eye 
— 1/ IMMEDIATE CAUSE (a) S 
A tr DUE TO 
Conditions, if ony, which gove (by 


tise 10 immediote couse (0), 
stoting the underlying couse ( PU TO 
lost. (0 Arteriosclerati di e Disease 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


WAS AUTOPSY 


Ss PERFORMED? 
5 vs[]} No 
= |/200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2 Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
pm. 19 ea Bare a 
21. I certify that (I) (this haspital) attended the deceased fram__Jay]4z  962_, te. , 1957., that (I) (we) last 
saw the deceased alive on 19. 67_, and that death occurred at_L: 30M, from causes Gnd an the date stated above. 


e 3 should be detached for use as the buriol-tronsit permit. T 


should be filed with the State Dept. of Health prior to buriol. 


To. SIGNATURE ° 226. DATE SIGNED 
4, ATTENDING MEO. STAFF 
f MO. PHYS [4 irecror CO pas, O =3-67 


v= 2c. PHYSICIAN'S 22d. ADDRESS 

Pp NANE(ee) Dr. E. We Ditto * Hagerstown, Md. 

s 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 AL (Specify) y } 
S Bute 11- h- 67 | Beaver Creek, Lut. Cem. | Beaver Creek, Md. 


SS 
24. FUNERAL DIRECTOR ADDRESS 2c. ‘D BY -REGISTR: 2Sb. RAR'S SGNATPRE ‘ 
Baie | John H. Bast, Jr.,112 N. Main St., Baskisboneseal Ove tei Pi aad a aa 


e \ 


funeral 
1 ond 2 
‘after death. 


letel 


éty-filled 
drban pa 


, crematian, or removal, and in any evebt, Win 72 


-transit permit. Then please remave ¢ 


igned by the attending physician and camp 


je 3 should be detached far use as the bu 


shauld be fied with the State Dept. of Health priar ta burial, 


director, pa 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS {4} 
25M 1/67 | 


i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16163 


a i | 
26i1 CERTIFICATE OF DEATH 
i. Pence OF EAH ff br ects {Where deceosed lived, if mA Residence before odmission) 
0. b. COW! . 
WASHINGTON MARYLAND : Petke¢fard n Mashing fo 


b. CITY OR TOWN (If outside corporote limits, E LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neoresf town) 


ite RURAL ond give neorest town) 
write ond give neorest town: 5% days Mages, hvu : ; 
SS 


HAGER 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @. STREET ADD 


AGERS TOWN 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Jost birthd Months | Doys | A Min. 
a wioowed [7] pivoRceD [7] es prindoy). | Monts Dow | mea uaa 
during most of working life, even if retired} INDUSTRY : ; COUNTRY ? 
RETIRED R.R. CLERK |v. MD. RAILROAD | Washinghw Crunky, (iaterl DSc 
TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT td 
712 SUNSET AVE. 
Cas Wy KER 
/ fo. 
liao IMMEDIATE CAUSE (0) MALE POMAIOSSE 
rise to immediote cause (a), DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASATTOPY 
’ e ¢ 
@ Ckcunorma-of pres, ie, & Myperforsiaw vs []_ no 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
p.m. 19 ot work of work 


fest 
e. TS RESIDENCE 
= ON_A FARM? 
WESTERN MARYLAND STATE HOSPITAL Wa Suasel Givenise ves C) no 
IECEASED ‘ i oF 
Type or print) Richard Lane VA SEbra kerk DEATH Vow Zz 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~}] B. DATE OF BIRTH 9. AGE fr yeors |IFUNDERT YEAR J IF UNDER 24 HRS. 
od, LOj1AE GF ZZ YB 
1Do, USUAL OCCUPATION ete kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a L 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
lopn Ofecence Stonebraker Sata td: halt 
(Yes, no, or unknown) {If yes give wor or dotes of service 
BS Wy 705-10 -CL40 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
DUE 10 ‘ 
Conditions, if ony, which gove )_ LARC (pert of fing 
stoting the underlying couse 
last. lh eee (9 
2Do. ACCIDENT WAS UNDERLYING C1 2Db. DESCRIBE HOW AEIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
O O 
21. | certify that {I) (Hischespital) attended the deceased fram_2O/7* 7% 1967, to_ BOY 2 , 197, that (I) twe) los 
saw the deceased alive an On 19. €7., and that death accurred at LES, fram causes and an the date stated above, 


To. SIGNATURE ae i ee 2b. DATE SIGNED 
hectan K Laercecezn He O once O ms Bl poe. Se 7 
2c. PHYSICIAN'S ;, 22d. ADDRESS ge yey ye Cyz, Prarylare yz WSpPH: z 
NAME (Type) 2 . Of 
ype! WerTor, L Aamos,n 2, MAGCRS JI Als Pas 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 

1 1/6/67 ER HA OWN WASH. CO. MD 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR . ‘2Sb. REGISTRAR'S SIGNATURI 
0 * 
gt NOVG WB? feLorteg 


ROSH H M HR GERS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


1611s iSi04 
we : = CERTIFICATE OF DEATH 
ge B/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
5 a. COUNTY . STATE b. COUNTY 
S36 Washington MARYLAND ‘ Md. Wash. 
235 BCITY OR TOWN (If auiside carparate limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
= oa write RURAL and give nearest tawn) * 
BI gerstown life Hagerstown j 
NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &, STREET ADDRESS . 15 RESIDENCE 
ss ik 3 ON A FARM? 
7)\_Washington County Hospital 33 Elizabeth Ave. ves CL] No 
lee Sala First Middle Last 4. DATE Manth Day Year 
\F 
(Type or print) Evelyn Ss. Stouffer BEATH November 29, 1 67 
5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fin yes [FUNDER T WEAR fF ONDER 74 HS. 
f 3) itthday) | Manths Min. 
emale white wioowed [XX} pivorceD [] 11-30-97 is 
je USUAL AeUEATON (Give kind of red done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & State, ar fareign country) 12. ATTEN OF WHAT 
; ad a of Paine 
wring wogd el wrreg ie aye kretres) 1atitiry Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Secord : ie 
i WASDECEASED i EW US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, Na, or unknown. yes give war or lates af service) 
oe 15-14~2257| Kenneth Stouffer, Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only ane couse per li 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


@ 3 shauld be detached far use as the burial-transit permit. Then please remave carban 
d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, with! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


< y 

2 7 DUE TO 

o Conditians, if ony, which gave (b) 

= fise ta immediate cause (a), DUE 

m stating the underlying cause Ie 

&s last. Sar ee a () 

5 wt. 

Ss PART Ii. OVER SIGNIFICANT CONDIPIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

= 5 ” 6 Oe ml PERFORMED? 

: : 10 beers [120 bors ee 

s = | 200. ACCIDENT WAS UNDERLYING C1 "2Ob° DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

: 5 | corenen ein 

o 2 R, NOTIFY MEDICAL EXAMINER) 

2 S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (County) (State' 
, Day, ) 

= Ee Hour ‘a.m. While Not While foctory, street, affice bldg., etc.) 

et p.m. v atwork CL) _otwark_C] } 

= 21. U certify that (I) (this hospita}) pttended the Oe d from ~ WIA to. , 1922, that (I) (yw) last 

2 saw the deceased alive on. v, 19 , and that death occurred atfgf7"_M, fram causes and on the date stated abave. 

3s 226, DATE SIGNED 

2 —F ATTENDING for MED STARE 

2 ~ MD. PHYS. DIRECTOR pays, CI 11/29/67 

~o Se 2c. PHYSICIAN'S 4 22d, ADDRESS 21740 

2ac%e | Name (Type) Donald E, Martin, M.D. 418 N. Potomac St., Hagerstown, Md. 

su 
& a3 3a, BURIAL, CREMATION, 3b, DATE THERE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
te BUCH Seegty) 222-67 Rose Hill Cemetery Hagerstown, Md. 


eSy 


24. ERAL DIRECTQR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vRars (4 ¥nnich Funeral Home, Hagerstown, Md.| | ECE ‘961 flrs age 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16715 CERTIFICATE OF DEATH 


m2 mae 
AOAVD 


ee 


; 


yt fune 
ages | /a 
ours after 


in 
japers 


|, PLACE OF DEATH 


ta A SHIN EGE TOW MARYLAND 


b. CITY OR TOWN (If outside rior) ne c. LENGTH OF STAY IN Ib 


acaba) | "2 days 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give “los? 


7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


. STATE b. COUNTY 
nO AYCY L pts OS ASH IRG TIA 
YA OR TOWN (If outside corparate ae write RURAL and give nearest tawn) 
ME LSCST Or A, 


d. STREET ADDRESS 


VN ar nuk Beve 


oS RESIDENT 
ON A FARM? 


on 


letely fi 


ase remove corb 
|, and in any event, wi 


ion ond comp! 


p 


e 3 should be detoched for use as the burial-tronsit permit. Then 
iled with the Stote Dept. of Health prior to burial, cremotion, or removol 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requites thot the death certificate be executed within 24 hours after deoth. 
hould be f 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physic 


director, 


BS 
=> 
oe 
5 

earesw 


VN ASHING Ton mai 


EX ae Middle lost 4 oar 
(Type ar print) FE VAN Le e TAES wie T He Ned 
$. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED 8. DATE § BIRTH 9. ce Gr peers 
rt 
MALE | WHITE!) wow O ovorceo [| AYou §, PAGS be fete! 


10a. USUAL OCCUPATION es kind af work done 10b. KIND OF BUSINESS OR 
during masba warki it fe, even if retired) 


NOUSTR dane 
13. FATHER'S. MAME 7 
Lvan’ hee TAREE Tr. 


1S. WAS DE ‘B”| INU.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 


TI. BIRTHPLACE Sara of fareign country) TD. CITIZEN OF WHAT 


WASH IKROron m CONT? S AR 


14. MOTHER'S MAIDEN NAME fs 
oLAwdA AARAY S7M BROSE 


INFORMANT Address 


SPIRAL “Reavds wast ingren) GQ, 


INTERVAL BETWEEN 
INSEL ANOADEATI 


7. 
(Yes, nafer rou (‘f yes give war ar dates af service] N 
ONE 


18 CAUBE OF OEATH ies ony ane cus per Bef). nd (9) 
PART |, DEATH WAS CAUSED BY: 
WAS AMEDIATE CAUSE (0) WY ALIN tC MemBrAne Dees 


/ OUE TO 
Canditians, if any, which gave b) 
fise ta immediate cause (a), DUE T 
stating the underlying cause o 
lost. wo @ 
PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss =- <= PERFORMED? 
= CE MAT ULIT vs(] no DT) 
= 200. ACCIDENT WAS UNOERLYING C1 QO4/DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IFETHER, NOTIFY MEDICAL EXAMINER) 
S [toc TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 201. (City or tawn) (County) Grote) 
s Hour a.m. While Nat While factary, street, affice bldg, etc.) 
p.m. 19 atwark L) otwork Cl 
~ Leertify that (1) (this haspital) attended the deceased fram_AVe ¥ a, 19  ta_L¥EU / O, 19_6 Phat (I) (we) last 
saw the deceased alive an. ov 0 19. G7) and that death accurred a ¢ si M, fram causes ay an the date stated abave. 
make arENONG Page 22b. DATE SIGNED. 
MD. A bcc DO ims O] Alo /0 79 7 
2. “. su le 
neat EWALD Keyser “we St APACE TST OU) HU, 
239. Hel ret 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) So hee 
Rj (AL (Specify) A 
SRNL (ped Life? | Lost-HavetCandh bpagensteart Klgsh, 
24. FUNERAL DIRECTOR Z) MN ©, ADDRESS 25a. RECD BY REGISTRA 25b. REGISTRAR’S SIGNATUR 


tS EA oy Bet nel firt-s Pavyseg IY) a4| OTE 0V13 1967 fChanrtag Jevdigh. 


2 1 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. Wi 
) IMMEDIATE CAUSE (0) 


ca DUETO 
Conditions, if ony, which gove () 
rise to immediote couse (0), 
stoting the underlying couse 
lost. a (9) 


ART J, OTHER ae eee CONTRIBUTING T a WAG AUTOPSY 
oa ad Whee, PERFORMED? 
12200 to ¥. Ze by jews a Lt — vs] no XJ 


= ACCIDENT WAS UNDERLYING. 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour “o.m. 


. While —_ Not While 
m. 19 otwork Lot work _C] 


21. | certify that (1) (thy tended the on fram 
saw the poe alive on 9_62, and that death accurred at 
220. 
er As ATTENDING MED. STAFF 
wv L Ly i! anes MD. PHYS. pirecror CI pays, O 
is ae a 


INTERVAL BETWEEN 
SET AN 


2 4e%7c *Bioe 
M 6116 CERTIFICATE OF DEATH L0i06 
re) So |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
pot) o. COUNTY o. STATE b. COUNTY x 
5-5 N MARYLAND FLORIDA BROWARD 
2's b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= eo write RURAL and give nearest tawn) 
Aes HAGEHST Oi 1MO. 15 DAYS FORT LAUDERDALE ¥ 
Ye 4 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BSD 
oa - ? 
Sees 7 WASHINGTON COUNTY HOSPITAL 2025 N.E, 25 th. STREET ves []_no 
4 3. NAME OF First Middle last 4. DATE Month Day Year 
tee DECEASED OF 
Se (Type ot print) HER BER EDWARD OMAS, SR, | diatd NOVEMBER 18 96) 
¢ $ S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH LF AGE Ree jae | feb meus atts 
lost birthdoy lonths | Doys | Hours . 
ge woowo 1 __ovoro FI) pac, 27, 1876 | “oom. [| “| | 
fe 1b, KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
ey INDUSTRY COUNTRY? 
Sis MTL WALES U, SoA, 
“a 14. MOTHER'S MAIDEN NAME 
eS 
ee Si vi roa Stee ? IT 17. Wi iT i 
2 I! 'S DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMAN dr 
5 (Yes, no, or unknown) |(If yes give wor or dates of service] Suey CHERRY TREE es 
é NO ee 193-03-2985 HERBERT £, THOMAS, JR.HAGERSTOWN, MD, 
s 
1 
= 
2 


2e, PLACE OF INJURY {Home, form, 


20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, that (1) (a last 


M, fram causes and an the date stated abave. 
22b, DATE SIGNED 


NOV. 19, 1967 


je 3 should be detached for use as the buriol-transit permit. 


filed with the Stote Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled’#f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


yr 22d. ae 

=8 NAME(TvPe)  RDWARD W. DITTO, III, M,D, _| 217 W,. WASHINGTON ST, HAGERSTOWN, MD. 
3s 230. BURIAL, PREMTON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Town) BROPARD Coyote) 
So Bee” 11/19/67 LAUDERDALE MEMORIAL GARDENS, FT, LAUDERDALE 


3S 
xa 
Se 


A 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR, © [2b a 
4) 
ARLE! ee env 1 9 i 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee ivion of StMtistICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1RIT7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iSi107 
5 PLAGE DF DEA 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
“s |. STATE b. COUNTY 
Bot ad WASHINGTON manvuano || MARYLAND WASHINGTON 
gga sa b. CITY OR TOWN (If outside corporata limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporata Ilmits, writa RURAL and giva nearest town) 
gs > Es write RURAL and glve nearest town) 
SES. HAGERSTOWN 36 YEARS HAGERSTOWN er ae 
ae ‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS a ye ae 
of 
gmk WES WASHINGTON COUNTY HOSPITAL 50 EAST FRANKLIN STREET ves) no ft 
sz wp 3. NAME DF First Middle Last 4, DATE Month Day Year 
+ Ssh 5 DECEASED OF 
ave = Cypser eh), MARY SUSAN THOMAS | Death NOVEMBER 15, 1967 
an = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
g P=] last birthday) | Months | Days | Hours | Min. 
‘5 FEMALE ITE WIDOWED [X] pivorceo(]| AUG. 31, 1882 85 ys. | 
pS 1Da, USUAL OCCUPATION pe kind of workdona| 10b. KiND OF BUSINESS OR | 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
> HOMEMAKER. OWN HOME FROSTBURG, MARYLAND. U.S.A. 
oC 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HOERERXXAMES HENRY 


15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


JOHANNA JONES 
17. INFORMANT 18"CLINTON AVENUE, 


Examiner's Office along with form PI 


= NO icaasid 19-54-1103 |MR. CLIFFORD N. THOMAS, HAGERSTOWN, MARYLAND 
5 18. CAUSE OF DEATH [Enter only ona causa per IIne for (a), (b), and (c).] f roca 
na PART |. DEATH WAS CAUSED BY: 2 A 
5 2 IMMEDIATE CAUSE (2). Kobukar | ORE Tee ae eee cuutacy 3 oftyvt 
= 2 on DUE TO 
ad Conditions, If any, which ) ee thw Mok Ceft Freer S days 
5 gava risa to Immediate 
5 cause (a), stating the ( DUE TO 
a undarlying causa last. (c). 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


INER: This certificate should be ang within 24 hours after death. If 
of Health or its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Fag 


director. Page 4 should be forwarded to the Chief Medica 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
si ae rena : 

) 5 © (ly cy Thar a Ure@®@ Beulyn Nophroseleros¢ S Ee ern oR vesQ no} 
20a, EXTERNAL CAUSE WAS 2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | PRIMARY C+or CONTRIBUTING C) ty} of 
oi eeuse werent ripP2® and fell at_home 
3 [20 TIME OF INJURY” Month, Day, Year | 20d. INIURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm.) 20f. (Clty or town) (County (State) 
3 i ea Whil Not White aaa}, factory street, om ee 

| | pin, // — (0-19 & Plat work La] at work. Arsh ea 


a 21. | certify that | took charge of the remains described abpve, held an Autopsy [+}, Inspection [_], Inquiry [<+> and In my opinion 

ge death resulted from: Natural causes [_], Accident [<};~ Suicide [_], Homicide [_], Undetermined manner Oh, 1/19/16 

38 ‘ CHIEF MEDICAL EXAMINER ["] / 19/6? 
Siac arauatoR oO mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
=ee8 2 nae j DEPUTY MEDICAL EXAMINER [X] 217 W. WASH. ST. 
E 3 g 2 Fee are EDWARD W. DITTO, III, M.D. Address (Street, clty, town, or county) HAGERSTOWN, MD. 
Heese 23a. REMI nc 23p. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ey tt BURIAL 11/18/67 ROSE HILL CEMETERY HAGERSTOWN, WASH, CO 

24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
ey, , ( 
seo |__ CHARIS M, ROUZER, WaGERSTOWN, manytanp, lore NOV 21 1967 sCCorleg Joveigte 


This certificate should be executed within 24 hours after deoth @.. 1 


TO DEPUTY A EXAMINER: 


necessory, please execute the ce 


DEPT. 


PM3. Pe 


in Item 18. Give Poges 1, 2, and 


3 
S 
a 
& 

rc) 
£ 

3 
S 
S 

a 

zg 
5 
= 
2 

ES 
2 
¢ 
= 

g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
. te STATISTICAL RESEARCH AND RFC ates py rth RESTON STREET, BALTIMORE, MARYLAND 21201 
CERT 


78118 MEDICAL EXAM INER’S IFICATE OF DEATH iSics 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . o. STATE b. COUNTY > 
We io MARYLAND Maryland Washington 
TUENGIH OF STAY IN Tb ]]-« CITY OR TOWN (FF outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, 
id 


write RURAL and give nearest tawn) 


20 lagersioum ' 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS ~ Franklin oT RESTING 
Washington County Hospital 421 WiWédhihdtod St. vs CL] no Bl 
NAME OF First Middle lost 4. DATE Month Doy  Yeor 
DECEASED OF 
{Type or print) Pauk Grench Troxell vats Nove mbex 25__ 67 
S. SEX 6. COLOR OR RACE 7.MARRIED [3g NEVER MARRIED [_] | 8 DATE OF BIRTH [ ‘ep Tn yeors [FUNDER 1 YEAR [IF UNDER 24 HRS. 
s f ipo Months | Doys | Hours | Mn. 
Neale White winowen [] vivoreo [| Geb. 2, 1913 vis 
Oo, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (tote or 2d country) 72, ie ‘OF WHAT 
luring most ag working lifg,everzif retired) INDUSTRY 
nnok Neaver Co Rds. Dept, Funkastowry (Id, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN me 
Willian R. Troxell btta Mae French 
1s WAS DECEASED FEB NUS. ARMED FORGES? Té, SOCIAL SECURITY NO. 17. INFORMANT Franklin Aittess Magento wry 
es, no, or unknown) {(If yes give wor or dotes of service 
Ms 5 213-03-0625 (lea. Ethel Troxell 42! W. nue” 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 


IMMEDIATE CAUSE (0) Coronary Occlusion 


DUE TO 

Conditions, if ony, which gove b)_ Arter 1] : sia 1 F 

rise to immediote couse (0), an Card.o Disease 

stoting the underlying couse 0 

Bt, Diabetes 
w= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
S —— 
= YES no EX] 
s 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

otwork L}_otwork CJ 


m. 19 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian J, Inquiry {_].__ and in my opinian 
death resulted fram: Netuecl « ba Accident ([], Suicide ([], Homicide (J, Undetermined manner 1] 


ACTUAL yp! ae CHIEE MEDICAL EXAMINER 

SENATE A. LM / yp. ASSISTANT MEDICAL EXAMINER 11-27-67 22, DATE SIGNED 
EXAMINER'S ya DEPUTY MEDICAL EXAMINER [33 

NAME (Type) Dr, EB. W. Ditto g r. Address (Street, city, town, or cunflacerstown, Ma. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with foam 


5 may be retained for your files. 
ealth or its designoted agent, prior to buriol, cremation, or removal, ond in ony event within 72 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. File pages land2 with the S 


VR awe? 
6M 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ie 


Burial” i 6 Cedar Lawn Cemete: aahington=/i 
24. FUNERAL DIRECTO! T Praia ADDRESS. 20. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
_Reat: Haven Funeral Chapel. Hagerstown, tid, | ome NOV 3 0 ate 


1 


ician and completely filled 


phys 
hen please remave carban pa 


ar removal, and in any event, within 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, 


pai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VaR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
+64 1 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_Jaiy 


on 
CERTIFICATE OF DEATH isio9 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Y/ 
. CO iS . 
° CONT’ Washington raat (aa Penna. bCOUNY Franklin 
b. CITY CRON {i outside corporote re «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town; 5 
Hagerstown 7 brs Waynes boro 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. stReeT ADDRESS «=A We Yt! be a Ke eG 
Washington Co. Hospital 3QOWORX 8%, Pouamacosid vs CJ 0 
3. fae or First Middle lost 4. per Month Doy Year 
" F 
(Type or print) Terri lynn Valentine DEATH Nov. 
§. SEX 6. COLOR OR RACE 7, MARRIED EJ NEVER MARRIED B. DATE OF BIRTH y: hee In iors 
lost birthdo) 
Female White wioowen [J pvorceo [Nove 22, 1967 7 
thee USUAL Cee seve ane of ied done 10b. ie a OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ne! OF WHAT 
t ite, if retir INDUSTR * C 
luring most of working lite, even if retired) Roe Washington Co. Md. bide 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James C. Valentine Nancy R. Miller 
fe WAS. ne erty U.S. ARMED TORE f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, OF UNKNOWN, yes give wor or dotes of service] < 
no eof Mr. James C. Valentine Waynesboro, Penna. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART | OIATH WA AMDIATE CAUSE (c) SUSpected Intra Ventricular Hemarrha 


Y pS 
Conditions, if ony, which gave »)__Primary Pulmonary Atelectasis 


rise to immediate couse (0), 


stoting the underlying couse DUE TO 

ot ie ae 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. ee 
S a ee ? 
5 Prematurity ves] NO 
& | 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S | OR CONTRIBUTING CI CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
2 lour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work otwok Cd 


21. | certify that (1) (this haspita ey nded the deceased fram__LL/2 , 19_O7, to , I9OL, that (I) (we) last 
saw the deceased alive an_21/23/ 19.67 , and that death accurred at3 8.20 OM, fram causes and an the date stated abave. 
To. SIGNAT Gee a a 7b. DATE SIGNED 
mo. PHYS -%)_oieecron C) pws. CO] 21/23/2967 
Te. PHYSICIAN'S 7d. ADDRESS 
NAME(Type) Ronald E. Keyser 101 King St., Hagerstown, Md. 
730. BURIAL, CREMATION, | 2b. DATE THEREOF 73x. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


we /196 Burns Hill Waynesboro, Franklin, Penna. 


wa FORE B RECTOR “ J ADDRESS | eNovrer "yey 2b, RHOSTRARS penne 


. Waynesboro, Penna. | oar 


I-28 50 “yr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF NATAL RECORDS, SO) SB EPRES ON Saat BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i6110 


Ours a 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


Then please remave carban papers. 
|, and in any event, within 72 


rematian, ar remava 


s that the death certificate be executed within 24 
ransit permit. 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attending physician and completely fi 


directar, page 3 should be detached for use as the bur 


auld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR: 


0. COUNTY : o. STATE b. COUNTY . 
n MARYLAND Maryland. Washington 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL Hea give neorest town} 
wre Bl Yt. Hagerstown pf 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET ADDRESS e. Baas ee 
Washington County Hospitel 113 Eee St. ves C) no Bt 
ah pale First Middle Last 4. pale Month Doy Year 
F 
Type :oriprini) M peste — November. 24 = 67 
5. SEX 6, COLOR OR RACE 7, MARRIED QO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (in yeors IFUNDER TYEAR | IF UNDER 24 HRS. 


= 
y's. 


Female | White wiooweo §R} —_oworcto C]} Dees 9/1892 
pe. USOAL CEO EATON Give ad ht gal 10b. ae Oe BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring most gf, working life, evgn if retire US) y 
Rousewsge Cun. Home Cumbertand, Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Burratl Kathleen 
iy WAS Gees en U.S. ARMED TOE f 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md, 
‘es, nq, prunknown} |(IF yes give wor or dotes of service 
217-09-9565 WireGertrnde Jones 113 €Lee St.Ma. 


18. CAUSE OF DEATH (Enter only one couse per lipe, for (0), (h), d fo.) . i 7 , vs 
PART 1. DEATH WAS CAUSED BY: Aaeat ee A 
3 IMMEDIATE CAUSE on Mk Citak ek, 
7 DUE TO 
Conditions, if ony, which gove {b) 
tise to immediate couse (0), 
stoting the underlying couse DUE TO 
ie caper ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO, 


200. ACCIDENT WAS UNDERLYING C1] 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) {Btote) 


MEDICAL CERTIFICATION 


four ‘o.m. Whil Not Whil foctory, street, office bldg., etc.) 

MM. 19 ot atk O peau: oO ‘ = 
21. (certify that (I) (this haspital) attended the deceased fram 19 ta eal , that (1) (we) last 
saw the deceased alive an ~ 19: GJ ond that death accurred at, , fram causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING y MED STAFF a RTE 
\D. PHYS. DIRECTOR pis, C] (-2 ~6 f 
ORES 
MD, [ze « Potomac St agerstoyps Md. 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town} (County) (Stote) 


Lene l 11/27/67 eat, Maven Cemete id. 
24, FUNERAL DIRECTOR a ADDRESS "950. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Reat Haven rad Chapel Hagerstown, (id. oxTe_NAY ie De. Vecuage 
aad a ae 


Tic. PHYSICIAN'S 
~ NAME(Type) «De Se Boy 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4034 L 
4 vs AGEL 
ane 16127 CERTIFICATE OF DEATH 
€ —“s 
3 m fe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
cou o. COUNTY a 0. STATE b. COUNTY 
Em SS Washington _marviano Md. : 
S b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
y= 2 write RURAL ond give neorest town) 
8 Rural, Pen Ma: 50 Years Rural, Pen Mar ’ 

& 4 PS dd, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e B RESIDENCE 
“\ Sek ves [J xo Gd 
SNE WE 
= Ss 3 bane First Middle lost 4. One Month Doy Yeor 
ne eS Type or print) Leon B. Werdebaugh | _DéatH 
2 fo $ S. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED ["] | B. DATE OF BIRTH % Age i re 

> 108 b) 
g Se> Male White wioweo [Xj vivorceo []| 9/29/1895 Ye ts 
by 
ee tS 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN DF WHAT 
© e253 during most of working life, even if retired) INDUSTRY COPNTRA? A 
fe aS avern er eWehe 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eS 
iS see Harry S. Werdebaugh La 
we s 2 th eS ey ety U.S. ARMED. bate __ | 16. SOCIAL SECURITY NO. 17. INFORMANT che © P. 
2g ce Ss ‘es, NO, OF UNKNOWN) Ss give wor OF jotes of service, am ers urge a o 
Ogee ee ord War 2 1 217=32 Harry T. We 3Linceln Way East, 
£ Se 1B. CAUSE OF DEATH (Enter only one couse per lige for (0), {b), ond (¢).) INTERVAL BETWEE 
- €£ £ PART |. DEATH WAS CAUSED BY: p PNSE i pas 
See. Saeis y¥ IMMEDIATE CAUSE (0) Aer 
meme i / DUE To /) i) 
fee Conditions, if ony, which gove fj 2 Py 
ra 9 (b) ¢ a Ls ra 
a6.2 tise 10 immediote couse (0), DUET 3 - 
= re stoting the underlying couse 0 
353 i a @ 
ie om) RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NDT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo! 

%) PART Il. OTHER SIGNIFICANT C IG ELATED TO 19. You 
a= See SS ¢ 
Sore } ves [_] NO 

3 200, ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY O€CURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

7 

3S 

2 

= 

s 

= 


je 3 should be detached for use as the buriol-transit permit. 


Page 4 moy be retoined by the hospitol or attending physicion. 


z 
5 
3B 
2 
s 
a 
= 
cs 
c = OR CONTRIBUTING CI CAUSE OF DEATH 
ra ae (IF ENTHER, NDTIFY MEDICAL EXAMINER) 
= S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (Store) 
a iS Hour o.m, While Not While foctory, street, office bldg., etc.) 
2 2 p.m, 19 Rito) otwork. Ll A 
a 5 21. 1 certify that (I) (this hospital) attended the deceosed fram_ J cay = 1952, to BD. , 19.6 F thot (I) (we) lost 
Fo ese sow the deceosed olive on_A/ 0 194 7, and thd deoth Bccurred ot F-3OY, fram couses and on the dote stated abave. 
@: eI é a SICNATUR 7} Fae si ag 2b. DATE SIGNED 
Pie oe Aaa $ Lhe ft MD. PHYS. pirecrorn C) pays. OO] 2 HM ow 67 
a, Oo Se Hc. PHYSICIAN'S } z Dad ADDRESS 
Sogan / NAME (Type) ) 
reg 8 | EG Kober A. K 2 US 4 ee Line 
x= Se ee ee 
cS} s 23 20, BURA sone 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stotey 
ee ‘MOVAL (Speci ‘ 
ecg t4% Burial 12/1/67 Harbaugh's Washington Twp. Franklin Pa 
a “ Ranh 24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 7 
RA bi 4 ‘ 
5M 1/67 WHALE = Ja Waynesboro Pa, aR OY ea iad orlag Nabe 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 161i2 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
0. COUNTY Naren 0. STATE Md & b. COUNTY Wa sh. 

b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

“HAC SESWH” 49 Years HAGERSTOWN Zi] 

d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS | e. | ees 

Jackson Convalescent Home 29N. Colonial Dr. vss L] oO) 


|S. NAME OF First Middle Lost [' DATE Month Day Year 


j 


bours after death. 


-) Pag) 


Hearn Idella Violet Whipp cay November 9 5 67 
S._ SEX 6 COLOR OR RACE] 7. MARRIED [RJ NEVER MARRIED [-] | 8. DATE OF BIRTH ¢. AGE (In yeors | JE UNDER 1 YEAR 
Female White wioowen pivorco []| 9-21-1909 8 we 
Ta. USUAL OCCUPATION (Give kind of work dane 105. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) 1? CITIZEN OF WHAT 
during mopyad ua'kingdg 4vqniyetred) INDUSTRY Berryville, Va. COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Frederick Morris Ann Barr 
TS. WAS DECEASED EVER IN US, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Nggagunknawn) from wor ar dates soap 1-09-9169] Mr. Richard Whipp » Middletown N.J. 
18. CAUSE OF DEATH (Enter only one couse per line fpr (a), (b), and (c).) INTRVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
76 IMMEDIATE CAUSE (0) tro 


rs DUE TO 
Conditions, if ony, which gove (b) 
fise 10 immediate couse (0), 
stoting the underlying couse DUE 10. 
ists Same Se @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wee 
a ao ? 


Akins carn j RA, Brasat -— 3s ves [)_ No 
20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HI INJURY OCCURRED. (Enter noture of injury in Port | orgoryll of item 18.) 
OR CONTRIBUTING CD CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (rate) 
Hour ‘o.m. While Not While foctary, street, affice bldg., etc.) 
19 atwork CJ} atwork_ CJ 


pm. z 
21. | certify that (I) (teimebospitel) attended the deceased fram ta flee Q 1947, that (I) te} last 
Si = 


saw the deceased alive an = 1962, and that death accurred ot? AM, fram causes and an the date stated above: 


Td SIGNATHR ; ae ra 22, DATE SIGNED 
a A4y VA MD. PHYS. mrector CL) pays, C1 67 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Tyee) Dalton M. Welty, MoD. 998 Potomac Avenue, Hagerstown, Maryland 


Bo. REMOVAL Coen” Mae Ge, Be Nae oF Cee OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ec! - 
MBIA y) es aven Cemetery | Hagerstown, Md, 


24. FUNERAL DIRECTOR ADDRESS | Sa. REC'D BY REGISTRAR } 2b. REGISTRAR'S SIGNATURE 


oatN OV ] 3 196 fhorksg Stig 


, crematian, or remaval, and in any event, 


| ar attending physician. 


id be detached far use as the burial-transit permit. ihe Please remave carbqn 
MEDICAL CERTIFICATION 


hauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely/filled i 


directar, page 3 shaul 
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mpatoanl7 Minnich Funeral Home, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i6itg3 


1 at fe DEATH 2. Rae RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. STATE b. COUNTY 
MARYLAND ‘and Washington 


b. = OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL ond give nearest town) 
i Yrs. Hagerstown 7 
/ et _ |e NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address} © STREET ADDRESS » BR REMES 
Bed Washington County Hospital 957 Iinwood Rd. 


. NAME OF First Middle Lost 
DECEASED 


(Type or print) Fred Carr Wilhide 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED [(] | 8 DATE OF BIRTH 9% AGE (pia 
inthdoy, 


White widowed [7] porcto [| June 23, 1899 6 Ys. 


10a, USUAL OCCUPATION eae kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during eee life, even if retired) INDUSTRY COUNTRY ? 
esman Keedysville, Md. U 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John D. Wilhide Knadler 

4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 

(Yes, no, or unknown} |(If yes give wor or dotes af service! Hugérstown, Md. 
Wo. 1-09-8587 


18 CAUSE OF DEATH (Enter only one couse pgy line for {a}, (b), ond ised INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATI 
: IMMEDIATE a Edi t7 


Conditions, if ony, which gove ch C3 ‘ Vv 
tise 10 immediote couse (a), DUE To 
stating the underlying cause 


lost. iG} 


16123 


2 


de 
Ss 


y the funel 
Pages 
urs after, 


mi 
a 


I” 


i 


, wit! 


ly 


physician and campletel 
en please remove carbo! 


Th 


200. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, (City or town) (County) (Stote) 


Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork LI] orwark_C 


. | certify that (1) (this hos i ey a the — from Hforay , 19EZ that (I) (we) last 


sow the pest alive an i Pe may 3 and thaPdeath accurred at&Z20 1m, fram causes and an the date stated abave, 
70. SIGN pare a ae 2b. DATE SIGNED 
MD. PHYS. Drecror Cl one OO] H-svre / 


22d. ADDRESS 
2. NaN 8) S BS ( NOVENSTFE ry | E U WES Yo WI ny) 
20. BURIAL, CREMATION, bg DATE aa REOF le NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 


aT) 11- 17- 67 | Fairview Cemetery Keedysville, Md. 


24. FUNERAL DIRECTOR ADDRESS %o mid rey aidan cael 


John H. Bast, Jr. 112 N. Main St. Boonsboro,Md J par 


After this certificate has been signed by the attendini 
MEDICAL CERTIFICATION 


d with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, 


e 3 shauld be detached far use as the burial-transit permit. 


et 


i 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


a 


director, pa 
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TO FUNERAL DIRECTOR 


VR AI5 (4) 
‘25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16124 CERTIFICATE OF DEATH 16144 


= 
~ 
we |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
2 0 OY Wa shington or 0. STATE Mad. b CUNY Wash. 
= 35 b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
xed agerstown ho years Hagerstown 
af, 
a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) @ STREET ADDRESS 2. B RESIDENEE 
ave Coffman Home for the Aging 335 N. Potomac St. vs L] oO 
SEs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ite PEERED Emma Blanche Wolfkill | 0%, November 30, » 67 
fee 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fin en TFUNDER | YEAR | IF UNDER 24 es 
cS i ; 
Bae fmele white | woow pivorceo F}| 10-23-88 ee é 
se 'Oo, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
< : f at J 
g82 uring most EE a ir HOF ‘ertired) NOUS Walnut Bottom, Pa. ek 
et 2 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B88 Eber Naugile Sadie Ingram 
E 
£ ~ © e WASDECEAED HERALDS ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ca ites of service] 
2_e> SASL mii Soe none Ronald Miller, H t Md 
eee ’ agerstown, . 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Cr. fa / - ees’ ONSET ND DEATH 
>~es IMMEDIATE CAUSE {o) i weotet hn etAdg Pb iets tbig $ ¢ aaa dhe 2 
Bse ogee bck ; 
eer) y DUE TO g 
22s Conditions, if ony, which gove (b) 
fe ys) tise to immediote couse (0), 
a oe : DUE TO 
cao stoting the underlying couse 
sec last. {9 
2,8 — 
5 . j 
38 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
Bes S wa ‘ PERFORMED? 
2s 25 Caberat . SOB 
282 = | 200. ACCIDENT WAS UNDERLYING O] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SS 5 | OR CONTRIBUTING LLEAHSEOFB 
Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 38 S 20. ‘ha OF INJURY Month, Doy, Yeor 2He. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
£o 3 lour * pow 7 ot Whila. o- foctory, street, office bldg., etc. 
a alls 19 [ otwork LT ot work Co) 
a p.m. otwork LI otwork LJP 
Bees : - - = Q afl 
Saabs, 21. (certify that (I) (this hospitol) ottended the deceosed fram___“f L219 2, to X aca , that (I) (we) last 
Z3e saw the deceased alive an > eG a 1% , and that death accurred at, FAM. fram causes and on the date stated above. 
Sat Wo. SIGNATURE anaie 4 fs 225. DATE SIGNED 
Ea es % oS Be Tirtcor OO pe bk bay “67 
S ss Re. wats aa p 72d. ADDRESS 
ges Mitte KOBERT £ AFADAE. 
ae 2 A . 
ws. 
235 0. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (State) 
55 REOYGh Gee) 12-2-67 Rest Haven Cemetery Hagerstown, Md. 
2 


VR AIS ( 


‘25M tf 


74. FUNERAL DIRECTOR : ADDRESS 50. RECD BY aie: 6 5b, ea at 
Minnich Funeral Home, Hagerstown, Md. | om(DEC 5 9 i 


